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Mr. VICE-PRESIDENT, MY LoRDs, AND GENTLEMEN,— 
Just seventy years ago, Matthew Baillie and Everard Home, 
being, to use their own words, “‘ desirous of showing a lasting 
mark of respect to the memory of the late Mr. John Hunter, 
which shall at the same time express the very high sense 
they entertain of the very liberal conduct of the Royal Col- 
lege of Surgeons in supporting and preserving the Hunterian 
Collection,” agreed with Sir William Blizard and Mr. Cline 
to endow ‘“‘an annual oration, to be called the Hunterian 
Oration, which shall be read or delivered in the theatre of 
the said College on the 14th day of February in each and 
every year (being the birthday of John Hunter).” They de- 
vised that such oration ‘‘shall be expressive of the merits in 
comparative anatomy, physiology, and surgery, not only of 
the said Mr. Hunter, but also of all such persons as are or 
shall be from time to time deceased, whose labours have 
contributed to the improvement or extension of chirurgical 
science.” After the first oration in 1814, one was delivered 
every year until 1849. Since that year it has been biennial, 
and the indefinite phrase ‘‘ from time to time deceased” has 
been interpreted as applicable te the Fellows and Members 
and other distinguished men who have died since the de- 
livery of the previous oration. This custom I shall follow ; 
and before alluding to any other subject, I will endeavour to 
bring before you some account, necessarily very brief, of a 
few of the men who have died since February, 1881, “‘ whose 
labours have contributed to the improvement or extension of 

science.” 

Were I to attempt to do more than make a allusion 
to such men as Schwann and Bischoff and Darwin and 
Rolleston, and include comparative anatomy and physiol 
in the term ‘‘chirurgical science” —which in the home of the 
Hunterian Museum I should almost be bound to do,—the 
short space of one hour would be so fully taken up as to 
exclude any other subject. And even if I were to include 
some of our countrymen who have rather advanced the 
medical department of chirurgical science, and allude to 
such veterans Christi 


Hueter, Davaine, Atlee, who now “rest from their labours,” 
whose works llo 


but simply from want of time—to limit my remarks to 
those Fellows and bers of this Coll who have died 
since Mr. Holdens uent oration was delivered here two 


-seven Members and Fellows are 
included in this death-roll of only two years. A hundred 
ago, in 1783, when Hunter had just bought the house 
square, which in its altered form of Alhambra 

was burnt down last year, the Members of this College 
numbered 835. In a hundred years we have increased 


ciated in our work. In the two years which have passed 
since the last Hunterian Oration, 367 of the Associates have 

The average age of the Fellows was about sixty-six 
and of the Members fifty-seven One Fellow 


ninety years and 
Fellows and twenty Members 


upwards, and other thirteen 
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eighty years and upwards. A few Members died within five 
years of obtaining their diplomas, and we lament the loss of 
one Fellow who was only admitted last year. 

Two of our deceased Fellows—Luke and South—had 
attained the highest position in our College. Both were 
members of Council, both examiners, both had been Pre- 
sident twice, and both had been teachers of surgery in large 
metropolitan hospitals. 

Mr. Luke was twice President of this College—in 1853 
and 1862. He delivered the Hunterian Oration in 1852. For 
many years he was one of the examiners, and he was connected 
with the London Hospital from 1816, as pupil, till his death 
at the age of eighty-two, when, after having long retired 
from private practice, he held the office of consulting sur- 

m. He attended the lectures of Abernethy ond alley 
, and was one of the personal links connecting these 
t masters of our art with the surgeons of our time. 
Fuke’s work as hospital m and as teacher certainly 
contributed to the advance af surgery in his time. In his 
ane for femoral hernia, by incision and division 
of the stricture without opening the sac, his success was very 
remarkable, In his Hunterian Oration Mr. Luke refers to a 
letter of Hunter's urging upon this College the establishment 
of a library, which he ‘‘ would consider one of the happiest 
wants of his life,” as a proof that he regretted his own de- 
ficient early education ; and Mr. Luke strongly insisted 
upon the necessity of a good general education for all medical 
men, and upon the study specially of French and German, 
and he spoke with great satisfaction of the examinations in 
the classics recently instituted by the Council of this College. 
Turning to the study of Hunter's character as an example to 
ourselves, he noted the “ perfect honesty and integrity of all 
hisscientific and professional acts,” his indifference to money— 
except as enabling him to promote his favourite objects, — 
his beneficence, pandiedel industry, and his careful sub- 
jection of all his doctrines to the test of tact or experiment. 

South was one of the last surviving relics of the staff of the 
then united hospitals of Guy’s and St. Thomas's ; apprenticed 
to the younger Cline of St. Thomas's, and after very many 
ag od service as assistant-s n there, succeeding too late 

life to the full surgeoncy. He was a member of our Council 
from 1841 to 1871; was an examiner for many years ; was 
Arris and Gale Professor ; delivered the Hunterian Oration 
in 1844 ; and twice, in 1851 and 1860, was honoured by the 
highest distinction his co on the Council could bestow. 
His works are translations of Otto's well-known Compendium 
of Anatomy and of Chelius’s Surgery, which he greatly en- 
riched by his own notes. His text-book on the Bones and 
and his Household S have both done useful service. 
When Frank Buckland vered the coffin of John Hunter 
in St. Martin’s vault, it was owing to the exertions of South 
that the body was removed to Westminster Abbey, and the 
inscription on the tablet which has been Bt over the 

ve in the Abbey was written by South. For many By og 

had been engaged on a history of this College and of the 
Barber-Surgeons. His widow has permitted me to read the 
manuscript volumes—most beautiful specimens of neat and 
distinct handwriting, and very extraordinary evidence of in- 
dustrious research. One extract from these volumes I may 
now use as illustrating the advancement of the College since 
Haunter’s time. 

A former President—then styled Master of the 
Mr. Gunning—wrote as follows, on retiring in July, 1790, 
from the office of Master. John Hunter was one of those 
present when these remarks of the Master were read. After 
some complaints of the imperfect way in which the College 
books were kept, and the unnecessary expenditure on dinners, 
he said :—‘‘ Your theatre is without lectures; your library 
toom, without books, is converted into an office for your 
clerk; and your committee-room has become an eating 

lour ...... gentlemen, you make no better use of the 
than what you have already done, you had better sell 
pen oe I am sorry to observe that you have instituted lectures 
neither in Surgery, nor indeed in Anatomy of any degree of 
importance, nor have you held out any gratification or reward 
for rising merit.” 

Now our library contains about 39,000 volumes, and every 
year becomes a more complete library of medicine and the 
auxiliary sciences, Our museum is our chief possession, the 
most complete of its kind in the world, and the offices of 

istant vator are valued as rewards to risip 
Our hall is not only used for the lectures of Flower and Parker, 
Powerand Eve, and of a succession of our 
but for the examinations of the young men who will become 
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B. - atson, whose loss 1s so recent, and to whom personally 

-.. shall always be grateful for kind encouragement in the 
earlier years of my practice in London; or to our Scotch 

ight brethren, as Pirrie and Spence; or Thompson of Lisburn, 

Wree who did the first ovariotomy in Ireland ; or McClintock, a 
leader among our Dublin brethren,—any notice must be so 

— brief as to be useless, Still more so were I to include those 
of our brethren abroad or in America, like Pirogoff, Busch 

| ——nhot rom Want O© respect Or appreciation of such men 
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orde in number more than twenty-fold, for we have now 16,093 
Members and 1186 Fellows —a total of 17,279 men asso- 
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the surgeons of the future. The Council has already taken the 
first step for es additional accommodation for the 
examinations by securing the services of one of the greatest 
architects of our time—Mr. Waterhouse—to report upon 
different plans, which will have to be carefully considered. 
I am also hopeful that, by a judicious outlay of part of our 
accumulated funds—assisted, perhaps, by contributions or 
ies—we may supply what is now felt to be a Great 
want—I mean such a complete central pathological labo- 
ratory as may assist the men who are leading the advance of 
experimental physiology and pathology. Dr. Ogston’s work 
at Aberdeen, on micrococcus poisoning, has already proved 
how very useful such a laboratory may be, and more than 
justifies the most sanguine hopes of the good to be 
expected from the endowment of a chair of Pathology in 
the Northern University by the munificence of my prede- 
cessor in the Presidency of this College, Sir Erasmus Wilson. 
George Gulliver, who died last year in his seventy-eighth 
year, was a pupil of i dresser to Lawrence, surgeon 
the Guards, one of the first Fellows of the College under the 
new charter—elected ‘“‘in recognition purely of scientific 
merit”—for twelve years a member our Council, and 
Hunterian Professor of Comparative Anatomy and Physio- 
logy. In 1863 he delivered the Hunterian Oration in this 
warmly criticising some who had said that the material 
these orations is “nearly exhausted.” He maintained 
that “ there is perennial interest and instruction in reviewing 
the works of a man of genius, in the now steady and now 
fitful lights and shadows of advancing science, and he 
warmly upheld, against what he belie to be unfounded 
claims of French and German physiologists, the just merits 
of the British school of physiology, instancing the labours 
of Hunter and his disciples, especially of Hewson, who 
“fairly entering that prolific field of cells and endosmosis 
which jvas left utterly forgotten and barren for upwards of 
half a century afterwards, until new minds, with the aid of 
better instruments, found in it such a variety of rich fruits, 
and confirmed so many of his long-neglected conclusions.” 
In one of Gulliver’s lectures he asserted that a moderate 
quantity of beer may promote the formation of a chief 
product of digestion—the chyle. His illustrations of the 
molecular base of the chyle, of the intimate structure of 
tubercle, of the softening of fibrine, and his investigations 
into fatty degeneration of tissues and their relation with 
arterial — ~ and apoplexy, were all in advance of the 
pathology of hisday. He argued that the modern “ proto- 
plasm” is but a synonym of the old “coagulable lymph,” 
and that a delicate shut sac might be formed by coagulation 
of fibrine without any cell agency. His demonstrations that 
the red blood-corpuscles in the mammalia are non-nucleated, 
while in the oviparous vertebrates they are nucleated, was 
a distinct addition to the knowledge of the age; and his 
experiments upon the conditions under which fractures of 
the patella are united by bone or only by ligament, as well 
as his observations upon shortening of the neck of the thigh 
bone in young persons, were important additions to surgical 
diagnosis and pathol Gulliver’s life affords another 
proof that the career of an army su is far from being 
unfavourable to the cultivation of science. His son, now 
assistant-physician at St. Thomas’s, has already shown that 
he is worthily following in the path which earned honour 
for his father. 
The name of Critchett recalls to many who hear me 
meetings for several years at our Council table, and his 
t companionship at many less serious gatherings ; 
and it would difficult to name one whose loss has been 
more sincerely regretted. His life and work are remarkabl 
illustrative of the recent extraordinary progress of ophthal- 
mology in this country. It has been said of him that his 
career commenced in the “‘ pre-scientific period of ophthal- 
—— But it must not be forgotten that the foundations 
for the most important of the advances of the German 
school were laid in England by Hunter, in ground prepared 
by Isaac Newton and Thomas Young. The anatomy of the 
e was well known before Hunter’s time; and Haller and 
unter, with Newton and Young, had done much to increase 
our knowledge of the physiology of vision. Daviel’s ex- 
traction of cataract, Cheselden’s iridotomy, and the treatment 
of diseases of the lacrymal sac were already proofs of great 
progress. But it was not until after the beginning of this 
century that well-educated surgeons in any country devoted 
themselves to the study of diseases of the eye. Hunter's 
papers on the use of the — muscles, on the colour of 
pigmentum of the eye in different animals, and his in- 


vestigations into the structure of the talline lens are 
proofs of his interest in the subject. The foundation of 
special hospitals in London in 1808 and 1810, followed 
soon after in other large towns and in Scotland and 
Ireland, and the works of such great surgeons as Travers, 
Lawrence, Guthrie, and Tyrrell — of such an anatomist 
as Jacob, and such an oculist as Mackenzie—did much 
to increase the general knowledge of diseases of the 
eye. In Germany, until about thirty years ago, the school 
of Vienna occupied the most important position. Then the 
school of Berlin entered upon the path which has led to as 
great, as rapid, as extraordinary a progress as ever has been 
recorded in the history of any other branch of medicine, 
equalled only by the advance gained during a still more 
recent period in abdominal surgery, su gynecology, 
and the use of antiseptics. It was in 1851 that the great 
physiologist Helmholtz invented the ophthalmoscope, and 
thus enabled us to investigate some diseases of the eye which 
before were completely hidden in darkness. Just at this 
time Albrecht von Graefe began his brilliant but short 
career, and in twenty years he worked out all the most 
difficult and complicated questions in the 
aid of the practical surgeon. Graefe called to his side many 
able men to assist in his great work. Heinrich Miiller 
worked out the microscopical and pathological anatomy of 
the eye; Donders the affections of refraction and accommo- 
dation ; and one distinguished German, who joined this 
College after a brilliant career in Berlin and Paris — 
Liebreich—devoted himself mainly to the study and teachi 
of the ophthalmoscope. I well remember, when in 1853 
brought from Berlin almost the first ophthalmoscope which 
was tried in this country, with what delight Critchett 
watched its earliest trials. When some called it a “toy,” 
and others feared its possible dangers to a sensitive retina, 
Critchett eagerly tested its utility. He, and a fellow-workman 
happily still among us, beloved by many and honoured by 
all, who had done much to increase knowledge of the “ parts 
concerned in the operations on the eye,” and whose micro- 
ical researches had greatly increased our knowledge of 
pe om histology (even to our visitors I need not name 
Bowman), side by side, with generous rivalry and throughout 
a long and useful career, either by improvements in practice 
or by clinical teaching and additions to our literature, 
of ophthalmic surgery. How much of this progress is due 
to the teaching and cmmamhe of Critchett at Moorfields and 
the Middlesex Hospital, it is perhaps difficult to say ; but it 
is certain that no one could see him operate without admira- 
tion or without some desire to be able to imitate his perfeet 
coolness, his delicate touch, and his exact precision; while 
all might learn how a successful operator, by attention to 
every detail which can influence result, deserves and 
obtains his success and his reputation. A junior colleague, 
Soelberg Wells, had studied in Berlin under Graefe, and his 
Handbook became a valuable guide for our students. His 
faithful and fertile work at Moorfields and King’s College 
will not be forgotten in the annals of those institutions. 
Liebreich will be remembered by his enthusiastic and sue- 
cessful work for ten pwd at St. Thomas's, and the transla- 
tion of his ‘‘ Atlas of Ophthalmology” (equally distinguished 
by artistic skill as by a faithful and trustworthy interpreta- 
tion of intra-ocular changes) will always be valued as a 
notable coutribution to the literature of modern ophthal- 
mology. Our public schoolrooms have also been greatly 
improved by the seats and desks suggested by his endeavour 
to remove some prevalent causes of defective vision. He 
now enjoys artistic leisure in a sunnier clime. George 
Critchett’s labours are over, but his son remains, and we 
may rejoice in the continued accession of able workers in 
is special field, And while we have so mane coaee 
hospitals, and eye a in so many general —_ 
ant ¢ such men as work in all, there is no fear for the future 
of ophthalmic surgery in the country where its foundations 
were laid, in optics by Newton, and in physiology by Hunter. 
Probably no man in the whole world, during the last twenty 
or thirty years, has done so much with his own hands to 
prevent or relieve severe pain as Joseph Clover, As an 
administrator of chloroform, or of some other anesthetic, 
his services were in almost constant demand. For many 
years resident in University College Hospital, then exten- 
sively occupied in general practice, he became so well known 
for his careful and precise mode of administering narcotic 
vapours or gas, that little time was left him for other 
pursuits, In some respects, although he supplied a real 
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want in daily practice, this limitation of his work is to Le 
regretted ; for the valuable improvements he made in several 
surgical instruments, especially in the double-current ex- 
hausting syringe, so useful in lithotrity, afterwards improved 
igelow, prove that with less delicate health and more 
leisure, his many friends would have been able to record 
more numerous and enduring memorials of the life-work of 
a singularly industrious man, Now they must be content 
t best 
Of kindness and of love. 

I should hardly do more than mention the name of Dr. 
Peacock, though one of our members, as he was so purely 
devoted to the practice of a physician, if he had not been 
one of our examiners. And nowI can do little more, for 
waut of time, than allude to his valuable gift to our museum, 
in recognition of which, in 1876, he received the honorary 

d medal of the College. He died when visiting St. 
mas’s Hospital, in a ward which had been under his 
own charge during his years of active work and teaching. 

Few men were better known in our Medical Societies, 
from ten to thirty or forty years ago, than Edwards Crisp. 
His Jacksonian Prize Essay on the Structure, Diseases, and 
Injuries of the Bloodvessels remains a sufficient proof of the 

ustry and attainments of a very active man. In his later 
he spent much time in investigating diseases cf the 
wer animals, and the natural history of parasites. He 
obtained the Astley Cooper Prize for his essay on the 
Structure and Use ot the Thyroid Gland ; a second time the 
Jacksonian Prize, on Intestinal Obstructi besides others 
on Croup and Diphtheria, and Disease in Lambs. He first 
demonstrated the existence of valves in the splenic vein. 
He is said to have accumulated a museum of comparative 
and pathological anatomy exceeding 5000 specimens. He was 
a remarkable instance of a man who, busily employed in the 
daily work of a large general practice, also took an active part 
in medical politics, while assisting usefully in the advance of 
zoological science and human ps comparative pathology. 

Still, without passing from our London brethren, I have to 
record the loss of five veterans :—Griffith, of Gower-street, 
died at the age of ninety, after having honourably carried 
on a very large general practice for more than sixty years. 

George Macilwaia, so well known at the Medical Societies 
and the Royal Institution for so many years, who wrote 
the Life of Abernethy, and a thoughtful book entitled 
‘Medicine and Surgery one Inductive Science,” reached 
the age of eighty-five. 

Francis Godrich, after practising at Brompton for sixty 
ame died at the age of eighty-five. He was one of the 
ounders of the Medical Benevolent Coll and he took a 
leading part in all the imprevements and charities of the 
districts in which he practised. He greatly assisted 
Mr. Wakley ia his successful conduct of the Medical 
Witnesses Bill through the House of Commons. 

Another octogenarian, Jolin Merriman, was one of a very 
old medical family. Samuel Merriman the elder attended 
the lectares of William Hunter, and practised in London all 
through John Hunter's career. Having attended 12,000 
cases of labour, he took for his motto, “ Terar dum prosim,” 
which the family have retained ever since. He died in 1818, 
aged eighty-six. His nephew, the second Samuel Merriman, 
author of ‘‘ Difficult Parturition,” died in 1852. These two 
were uncle and cousin of Johan Merriman, who began prac- 
tice in Kensington the year after the death of John Hunter. 
He was the father of the second John Merriman, whose 
death I have just referred to. He was attached to the 
household of the Duchess of Kent, and of our Queen, 
attended the Princess Sophia, was consulted by the Prince 

and received many proofs of the gratitude of these 
royal persons. He carried with him into pleasant retirement 
the i wishes of all classes in the “old Court suburb,” 
and he is succeeded by a son and grandson who worthily 
maintain the traditions of the name they bear. 

Frederick Toulmin died in his eighty-fifth year only ten 
days ago. He had practised for nearly fifty years in 

© was a kindly, genial man, a charming companion, an 
his anecdotes of the leaders of the profession in his early days 
were many and very interesting. Mr. Toulmin’s great- 

dfather was a surgeon, His rand his nephew are 
fourth and fifth in direct family succession in the pro- 
fession during a period of more than 150 years, He was a 
dresser under Sir Astley Cooper, and the testimonial which 


Sir Astley gave him, when a candidate for a arene 
surgeoncy, was so gratifying to him, and is so characteri ° 
of the great surgeon, that I venture to read it here. Sir 
Astley wrote: ‘‘ When I look around me and observe the 
number that I have had a share in educating, I find no indi- 
vidual to whom I am more sincerely attached than to 
Frederick Toulmin, If I be asked the reason of this, my 
answer will be that his knowledge in all the branches of his 
profession is most extensive, and his character as a man the 
most amiable. My best wishes will ever accompany him. 
His prosperity will always be next my heart. Astley Cooper.” 

Among the geveral practitioners around London I may 
mention Stephen Alford of Hampstead, who took an active 
and useful part in the attempts made for several years past 
to protect and reform habitual drunkards; Hemming, who 
worked hard at diseases of the ear; and Dake of Clap 
who after more than very — 
arge practice, and continual struggles with parochial au 
rities when fighting the cause of the sick poor, has left the 
best of all legacies to the many sons who follow their 
fathers’ profession—the ‘ name” which is ‘‘ better 
than riches,” It is to such men as these that Johnson's 
portrait of his friend Levett would apply :— 

When fainting Nature called for 
Hie vig hov'ring Death prepared the » 


d 
potty geina dlaclalea'd by pride; 
The modest wants of every day 
The toil of every day supplied. 

Donald Napier was a surgeon who inherited mechanical 
genius, and though he devoted himself specially to dental 
surgery, he constructed and improved many ingenious 
surgical instraments. The Association of Surgeons who 
practise dental surgery owe a great deal to Napier's zeal, 
and he did very much, although he died at fifty, to improve 
the position of dental surgeons. 

Although he lived a little beyond the metropolitan district, 
the noble figure and grand head of Heckstall Smith were 
almost as well known to us in London as in Kent, where 
he practised for more than fifty years. He was a general 
favourite ; did much useful sanitary work; and has left a 
church, which was built and endowed almost entirely by 
his exertions, to tuate his memory. 

Nor should we forget Hardwicke, who left practice on being 
elected Coroner for Central Middlesex, and died at his post. 

Tarning from London to the provinces, I again speak first 
of men who reached old age. 

Thomas Radford, who attained the age of eighty-eight, 
and for sixty-three years had been associated with St. Mary's 
Hospital for Women in Manchester, enriched that institu- 
tion by presenting to it a library said to be one of the most 
complete of its kind in Europe, and by founding a museum. 
His work on the Cesarean section is too well known to call 
for more than mention here, a 

Stephens of Shields was an octogenarian whose services 
to the town he served were gratefully acknowledged. Green- 
how of Newcastle was one of the original Fellows of the 
College. At his death, at the age of ninety, there was 
one senior Fellow on the list. He was a bold, skilful, 
successful operator. He had unusual success in lithotomy, 
and repeatedly excised the os calcis for caries. He had a 
very large experience in ophthalmic surgery; and invented 
a very useful fracture bed. During the cholera epidemic in 
1832 he laboured incessantly, and, eee afterwards, 
foretold the second epidemic, which arrived as he predicted. 
And he pointed out ioe, by overcrowding, by burial of the 
dead within the town, by bad drainage, bad water, and im- 
pure air, his townsmen were to fall victims to the 
pestilence. 

Gore of Bath, also an octogenarian, was of great service 
to that town in the improvements he obtained in its water- 
supply and general sanitary administration. Green, Super- 
intendent of the Birmingham Lunatic lum, died at 
eighty-one. Williams of Swansea, who died at the age of 
seventy-nine, was the son of a surgeon who practised nearl 
a century , and was at that time the only member of 
College in South Wales. Two surgeons of provincial hos- 
pitals—Symonds of Oxford, and Nunn of Colchester—were 
old friends of mine. In many anxious cases they have shared 
with me serious responsibility, and I am indebted to both 
for much assistance. Symonds was one of a representative 
medical family—son of an Oxford surgeon—brother to 
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the eminent physician of Clifton —and father to the per- 

sent able and active surgeon to the Radcliffe Infirmary, 

He well maintained the social position of our profession 

in the university and the county where he was so popular, 

Nunn thoroughly deserved the place he held for so go | 

as the most fully employ my ae in his town an 

ict—a trusted consultant by his brethren, and a warm 

ees of He Roegtiel, where he earned the gratitude of 
poor. 

Drewry Ottley, who died last month, aged eighty, joined 
this College years ago. He was the 
best Life of J Hunter—that published with Palmer's 
edition of Hunter’s works. After many years’ practice in 
London he settled at Pau, where he remained for more than 
twenty years, but for several years past has lived in retire- 
ment near on. His loss is regretted by many old 
friends. His son, Walter, one of our Fellows, died only a 
few days after his father. 

John Postgate was a most successful teacher in Birming- 
ham, and did much to prevent adulteration of food, drinks, 
and drugs. Several Bills were introduced into Parliament 
by the members for Birmingham, influenced by Mr. Postgate, 
and the amended Acts of 1872 and 1875 are mainly due to 
from alluding ther 

ime alone prevents me alluding to many o of 
our deceased brethren whose average age at death Patron 
for each about thirty-five years of professional work. Pray 
consider for a moment what that work is. Walter Scott 
wrote, ‘‘I have heard the celebrated traveller Mungo Park, 
who had experienced both courses of life, rather give the. 
preference to travelling as a discoverer in Africa, than to 
wandering by night and by day the wilds of his native land 
in the capacity of a country medical practitioner.” Only a 
small proportion of our brethren have acted purely as con- 


sultants or operating surgeons. By far the r number, 
some without, but more with, some medical 4 ification in 
addition to our diploma, have been the general practitioners, 


or ‘‘family doctors” of the people—the trusted medical 
attendants of at least nine-tenths of the population. Wherever 
their lot may be cast, in town or country, they instruct both 
rich and poor how to preserve health, and remove or avoid 
known causes of disease. And although little may be re- 
corded.of many, we do know that the nation is as much 
indebted to them as to any other class of public servants. 
By night and by day, at the service of anyone who may 
require help in sickness, at the opening or the close of 
natural life, in mental aberration or in bodily suffering, 
injured by wound or accident, at almost any distance, in 
any weather, sometimes suffering themselves from illness or 
over-fatigue, the members of this College, often without 
expectation of reward, perhaps bestowing money hard earned 
and iii as weil as affording surgical aid to the needy, 
ly, cheerfully, gladly do their duty day after day 
year on year, until, ‘‘unknown, unhonoured, and 
unsung,” they rest in But no—not unhonoured. 
There may be no monumental epitaph, no biography nor 
memoir, nothing beyond the erasure of a name from the 
pow an Calendar, and yet the nation has lost a and 
faithful servant, whose place must be filled by others, who 
in their turn pass through our portals jand enter upon the 
is or them. 
it is the most important duty of this while 
maintaining the scientific value and » en of its diplons, 
to the public useful and skilful practitioners, 
y fitted for the daily practice of the healing art. In 
order to ensure the value of the diploma as a proof of 
education and knowledge and skill, the Council and the 
examiners, recogni the necessity that the su of 
the future must be well-educated gentlemen, and that their 
scientific and practical knowledge shall fit them for their 
daily work, have been earnestly endeavouring to fill up our 
pom by attracting, as far as ible, yours men who, 
before they begin professional studies, have had the advantage 
of as high general culture as can be obtained in our best 
schovls. In this desire we have the hearty concurrence of 
the Medical Council and of the College of Physicians; and 
I trust the day is not far distant when, without either aid 
or interference from the State, the two Royal Colleges will 
correct mistakes in the working of the Medical Act, prescribe 
@ common course of study for students, and agree upon a 
mode of examination which shall secure for the country a 
body of well-educated medical men, who, either as teachers 
or as students in the metropolis or the provinces—as army 
or navy surgeons or as civilians, at home or abroad—by 


research, experiment, by improvements 
in the peattion of our art, z additions to our literature, by 


ing the Hunterian Oration, spoke of the great French army 
surgeon, Larrey, who had recently died, as ‘‘ the first military 
surgeon who dressed the wounded under the very fire of the 
batteries,” and said that to him we “owe our place of 
ay well main t reputation, only for 7 
but for self-sacrifice to duty. What can be finer than ths 
condact of Shepherd, who, riding away from the bloody field 
of Isandhlwana, with a good chance of escape, dismounted 
to assist a wounded man, and was killed by the assegais 
of the Zulus; or of McCrea, who, severely wounded in the 
chest himself in the first charge, continued to attend the 
other wounded, as he was the only doctor on the field, 
In the military aal frontier 
inst the Boers, the courageous devotion of army-surgeons 
te their duty was a At Lang’s Neck, “‘ As the 
58th Regiment advanced, and the men were falling rapidly, 
Surgeons King and McGann moved thes ge the advance 
column, and, on its retirement, remained, amidst a hail 
bullets, attending to the wounded. ...... At the final disaster 
of Majuba Hill, the officers of the medical service remained 
faithful to their duties even unto death. Dr. Cornish was 
shot as, with a piper of the 920d Highlanders, he was 
carrying a wounded man on a stretcher. ...... Landon, always 
keen for duty in the field, and taking a special pride in his 
Army Hospital Corps, met his fate at the final rush of the 
Boers. ...... The ruling passion strong in death, he called Dr. 
Babington’s attention, shortly before he expired, to the meri- 
torious conduct of his men.” I have copied this from a colonial 
newspaper, the Natal Witness. Let me say something more 
about Landon. He was kneeling, attending to a wounded 
soldier, when a bullet wounded him in the loin, and 
Longmore writes: “He at once fell forward. The lower 
half of his body became completely paralysed, and Landon 
told Corporal Farmer he must die. Farmer was almost im- 
mediately struck by a bullet in both his forearms, and was 
suffering excessive pain from injuries to the ulnar nerves. 
syrin an e upper of his body prop 
the morphia injection in both Farmer’s arms in succession. 
The corporal was so relieved that he fell asleep, and remained 
so for several hours.” Well may Longmore write: “‘It is 
difficult to imagine a more perfect example of professional 
heroism than was afforded by the conduct of Surgeon Landon, 
from the time when the Majuba fight commenced to 
when death put an end to his own sufferings.” And well 
have the men of St. Bartholomew’s done by placing a tablet 
in their chapel, to keep in memory his bright example, by a 
record of his last words—‘‘ I am dying ; do what you can for 
the wounded.” And not Bartholomew's men only—not only 
this Col t army surgeons only, but the whole 
fession, the whole nation, will rejoice with me when it is 
made known that her Majesty the Queen was so much im- 
ressed by the story which I have just read to you of 
don’s noble conduct, that the report has been preserved 
among her private records—another proof of the Queen's in- 
terest in her soldiers, and in the men who are devoted to them. 
The last Egyptian campaign has added another to the list 
of Army Surgeons killed | in action while attending to the 
wounded. George Shaw had served in cholera camps in 
India, in the field at Afghanistan, and in the advance 
through the Khyber. He was a very gentle, amiable man, 
most devoted to the soldiers. He went to Egypt with the 
Bearer Company, and at Kassassin, while dressing the 
wounded under fire, was shot through the head. 
It is gratifying also to be assured that in Egypt, as in 


emulate the Hest of their predecessors, and, like them, while 
living be honoured and loved, and when dead, not forgotten. 
So far I have spoken of deaths among our brethren at 
home. In India, in our Colonies, at sea in our Navy, or in 
must pass on to some of the army surgeons, ; 
in India, at the Cape, and in sae or done honour to 
their er py | and their calling. ade-Surgeon Martin, 
who died in India last March, was mentioned in despatches 
as “ attending to the wounded under heavy fire.” 
sine | Pang ago, one of our oldest Fellows, whom we all 
congratulate upon continued vigorous health and continued 
interest in the progress of modern surgery—a teacher of many 4 
who are now themselves teachers—Mr. Arnott—when deliver- 
| 
| I 
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South Africa, the men of the Army Hospital Corps worked 
as bravely and as well as the examples of the medical officers 
led them to do. My old comrades, the Naval Surgeons, also 
deserve full credit for the way they did their work during 
the Egyptian campaign—on board ship at the attack on the 
forts of Alexandria, or on shore with blue jackets and 
marines, alike under fire with the fighting line, or in the 
armoured train, or combating disease in camp, or on the 
march. We have been assured by everyone in a position to 
know—from the Commander-in-Chief downwards—that the 
naval surgeons were always ready, willing, and cheerful. 
And while we speak with pride and satisfaction of the 
manner in which our brethren, both in army and navy, who 
served at the seat of war acquitted ves, we must not 
forget those who.laboured at home: the heads of both the 

ical departments and those under them have well-merited 
a generous recognition of their forethought and good service. 


surgery have been 
have been shown to be more fatal than those 
after the wound. Amputations have been often avoided by 
excision of joints or of injured portions of bone. The use of 
anesthetics, and latterly of antiseptics, in spite of the much 
larger number of wounded after modern have greatly 
lowered the death-rate ; while, thanks to our experience in 
the Crimea, and the perfection of the system of ambulance 
transport in our Indian army (all admirably worked out by 
the indefatigable perseverance of one of our Fellows, the 
Professor of Military Surgery at Netley), the transport of our 
sick and wounded in time of war is so ect as to have 
been copied by other armies ; while all the administrative 
arrangements for the care and treatment of sick and wounded, 
the organisation of military hospitals in time both of peace 
and of war, and the service in the field, were proved in the 
late Egyptian expedition, under all the disadvantages of a 
rapid and unexpected change of base, to have been most 
creditable to the Army Medical Department. If this depart- 
ment obtains such a control over its own affairs as other 
branches of the army, we need not fear for its future 
efficiency. To ensure this efficiency the medical officers and 
the Army Hospital Corps should be made one ae Corps, 
laced on a _— equality with other corps, and receive a 
share of honorary distinctions. The Director-General 
and the principal medical officer of a division should be 
secured rank and pay a to their arduous and 
responsible duties, and be provided with a subordinate for 
secretary's duty. A field hospital fully equipped for the 
field should be maintained at Aldershot or elsewhere, and 
the whole corps be frequently exercised during peace in all 
the duties ry ae A be called upon to perform in war, Let 
us trust that this may be the result of the Commission which 
has been sitting under the a ai Lord Morley, and 
of which one of our Fellows, Sir William Mac Cormac, is a 
member. Under their own head, a united body, having 
entire control over and command of their own Department, 
subject only to the general officers commanding, our army 
surgeons will cheerfully accept the ibility of collecting, 
removing from the field of battle, and attending to the first 
wants of the wounded, and for their subsequent care and 
treatment, as well as for the equally important duties of 
sanitary officers in preventing disease an maintaining the 
physical condition of our army. And if the corps desire a 
motto, let me suggest one, well-deserved by their conduct 
in the past, and encouraging to good service in the future— 
“FAITHFUL UNTO DEATH.” 


(To be concluded.) 
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ON A 


CASE OF CEREBRAL DISEASE, 


PROBABLY A 
GROSS LESION OF THE BRAIN, 


LOSS OF SIGHT, HEARING, SMELL, TASTE, AND FEELING ; 
DOUBLE OPTIC NEURITIS; UNILATERAL CONVUL- 
SIONS; HEMIPLEGIA, ETC.; ENDING IN 
COMPLETE RECOVERY. 


By A. HUGHES BENNETT, MD., 


PHYSICIAN TO THE HOSPITAL FOR EPILEPSY AND PARALYSIS, REGENT’S 
PARK, AND ASSISTANT. PHYSICIAN TO THE WESTMINSTER 
HOSPITAL. 


THIs case is of great interest on account of the grave and 
important symptoms which were developed, and from the 
fact that these ended in complete recovery. The following 
account is abstracted from voluminous notes :— 

A. D., aged one year; male, 

Antecedent history.—The parents of the patient state that 
they are both in perfect health, never having suffered from 
any illness. The father, who is a very intelligent man, says 
that there is no history of syphilis in the family. All the 
other children are in robust health; but two of them are said 
to have had “‘fits” when teething, but have since been quite 
well, The patient himself was in good condition till he was 
six months of age, when, without obvious cause; he had his 
first “fit,” These attacks have continued since, and he has 
had 170 up to the present date. At first they were only 
occasional, but of late he has been having a dozen or more 
during the twenty-four hours. They occur for the most part 
during sleep, but also occasionally while the child is awake. 
The convulsions are almost always confined to the left 
side, but the mother says that sometimes all the limbs are 
affected. 


head is markedly more prominent left, and projects 
forward in a rounded swelling, about two inches and a half 
in diameter. The bones forming the anterior fontanelle are 
at their edges raised and thickened, The child is unable to 
hold up its head, which falls about in all directions unless 
supported. There is external strabismus of both eyes. It 
is difficult to ascertain the exact movements of the eyeballs 
owing to the : poe and condition of the patient. The pupils 
are equal and normal. The face is straight. All four limbs 
are normal ap ; but it is impossible to ascertain 
their precise condition, although it is evident that they are 
weak, especially on the left side. The patient is stated to 
have ten or twelve attacks every day. One of these I saw 
during a visit. Suddenly, after a cry, the face began to 
twitels, and was drawn towards the left side; then the head 
was inclined to the left, and both eyeballs turned in the 
same direction. The left arm and leg were convulsed and 
contracted, and became rigid; but it was dillicult to say 
which of them was first affected. The entire right side 
remained immovable. The child during the paroxysm, 
which appeared to last about ten seconds, was apparently 
cane After the attack he was drowsy, and slept for 
nearly an hour, when he regained his ordinary condition. 
This, the mother says, was ‘‘an ordinary fit,” but sometimes 
it is more severe, lasting longer, with biting of tongue, and 
accompanied with more violent and general convulsions. 

Progress of the case.—June 30th.—During the past week 
the patient had about one hundred attacks, but other- 
wise he remains much the same as 

July 7th—-The attacks continue with equal frequency. 
To-day on examination the patient is found in a semi- 
comatose condition ; he lies in his mother’s arms, limp and 
helpless, the head and limbs dangling about unless su 
ported. The mother says he is always in this ially 
unconscious condition. The mental state, owing to the 


And what a change for the better has taken place in the 
practice of army surgeons since Hunter’s time! Military 
surgery, before the publication in 1794 of his last work, so 
far as the treatment of gunshot wounds is concerned, was in- 
fluenced by the false doctrine of the poisonous nature of the 
wound—the necessity for the escape of the poison—and 
therefore for the dilatation of the wound and the keeping up 
of suppurative discharge. Hunter served as Staff Surgeon 
in the army in the expedition against Belleisle in 1760, and 
in Portugal in 1763. In 1776 he was appointed Surgeon 
Extraordinary in the Army, in 1786 Deputy Surgeon-General, 
and in 1791 Surgeon-General—-as Longmore says, ‘‘a 
j laborious office, corresponding with that of the Director. 
General under existing arrangements.” He held this office 
during the early part of the war with France which preceded 
the peace of Amiens. After Hunter’s death the simpler 
treatment of gunshot wounds which he taught has been 
nerally followed, and other great improvements in military | 
Present condition.—Juane 23rd, 1879: The child is well 
nourished, its general health is good, and its functions 
‘ appear normally — It lies with a dull, vacant 
look, and although it is stated to have been formerly | 
; intelligent and even-tempered, it is now fretful, cries, 
: | ‘takes no notice of anything.” The right side of the fore- 
| 
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youth of the child, is difficult to analyse, but is peculiar. 
The consciousness is not com ey lost, as the child is rest- 
less and fretful when irritated ; it knows when food is given 
to it, but yet evinces very few signs of realintelligence. All 
the reflex aud automatic movements seem as in health; 
nourishment is taken well, and the functions are normally 
performed. The eyelids are closed, the conjunctive are not 
sensitive to touch, and the 1 diverge, both looking 
outwards. The left arm and leg are completely paralysed, 
but the other limbs move ore by volition. The 
mother says the child is both blind and deaf, and indeed, 
the functions of all the senses seem abolished, as far as can 
be determined by experiment. 

2ist.—During the past fortnight there have been no attacks. 
The general condition has fluctuated, the patient sometimes 
remaining comatose for several days, at others recovering to 
a certain extent. At the visit the child was ia one of his 
more lucid intervals. He lay still, with the eyelids widely 
open, the re both dilated ; he was still apparently sight- 
less and deaf; the conjunctive were insensitive to touch ; 
the mouth remained open, and the saliva constantly trickled 
down the neck; the tongue lolled out with a continuous 
vibratile movement. The face was drawn slightly to the 
right side. The left arm and leg were rigid, and the joints 
were partially contracted, but there were occasionally feeble 
voluntary movements. There was sometimes tonic spasm 
of the muscles of the neck, so that the head was drawn 
backwards and to the left, There had been occasional 
vomiting, and the child suffered from a constant tickling 
cough. On examination of the eyes, Mr. Laidlaw Purves 
reports, well-marked double optic neuritis, both discs being 
swollen and grey, with their edges ill defined. 

For the next two months the patient remained in much 
the same condition as has just been described, so ill that 
he was daily expected to die. He was constantly semi- 
soporose, cried and screamed almost without ceasing, and 
was very fretful and restless. The paralysis of the left side 
continued, but was frequently varied with twitchings and 
spasms. During this time no actual fits were observed. The 
swelling on the right side of the forehead was very promi- 
nent, as was also the thickening of the frontal and parietal 
bones. The eyeballs were almost always deviated towards 
the left side during the attacks, but when at rest there was 

ly external strabismus in both. The child slept very 
ttle, but continued to take its food well. It had 
very much emaciated. 

t. 6th.—The report to-day states that till about a week 
ago the patient remained in the above condition. About this 
time the mental state changed, and sight, hearing, and taste 
somewhat suddenly returned. The child looked about, fol- 
lowed movements with its eyes, &c., it started when a door 
was slammed, and showed by its actions that it disliked 
castor oil. To-day it laughed and evidently ‘‘ took notice.” 
It now moved the left side; and when the right hand was 
held it grasped a penny, but awkwardly, with the other. 
The child weighed thirteen pounds. 

13th.—The improvement continues. The face and eyes 
are normal. The intelligence appears natural, the child 
laughs, plays with its toys, and takes an interest in all 
going on around it, Although still much emaciated, it 
takes food well. It has no convulsions or attacks of any 
kind. There is now no rigidity or contracture of the limbs, 
and, although the movements on the left side have im- 
proved, they are still considerably impaired. The swelling 
of the frontal region ap smaller, and the thickening of 
the parietal bones has almost disappeared. 

For several weeks the advance p favourably ; 
and although the child had bronchitis and diarrhoea, it had 
gained nearly a pound a week in weight. 

Dec. 1st.—To-day the report was: The patient is now 
plump, red-cheeked, and thy looking, and weighs nine- 
teen pounds and a quarter. It is lively, good-natured, and 
intelligent, sits up, and plays about like other children. 
The appetite, the mother says, is yee voracious. 
There is still e ement of the right frontal region, but 
the thickening of the other bones has completely subsided. 
The movements of the face and eyes are perfectly normal. 
Sight, hearing, and the other senses are intact. The actions 
of the limbs are vigorous, but it is evident that the power of 
the left arm is still somewhat impaired, = its more delicate 


are awkward, are apparentl 
ual and normal 7 


23rd, 1880.—Patient has remained well and is now 
in perfect health, There is no trace of paralysis of any kind, 


Nov. 14th, 1882.—-To-day—that is, three years and a half 
since the patient first came under notice—I saw him. He 
has grown a robust, handsome boy, is perfectly intelligent 
and active io all his limbs. There is no trace of anything 
abnormal about him, except that the right frontal region is 
slightly fuller than the left. All the senses are normal, and 
Mr. Purves reports the optic dises to be perfectly healthy. 

Commentary.—If this case is of little pathological value, 
the patient being still alive and now free from disease, it is 
of considerable clinical ingerest. It may be taken for 
granted that the brain was the affected. The next 

int to determine is whether the disease was of a so-called 

unctional or of organic nature. I am of opinion that there 

was a gross lesion of the encephalon. This seems to be 
evidenced by the train of general symptoms, their grave and 
permanent character, the local convulsions and paralysis, 
the unaccountable vomiting, and by the signs of intra-cranial 
pressure, as indicated by abeyance of the intellectual 
faculties and of the special senses, and the appearance of 
the circulation and optic discs in the fundus of the eyes. 
This intra-cephalic pressure caused definite cerebral phe- 
nomena. ‘The perceptive faculties were suspended; the 
child for months lay in a semi-comatose condition, the func- 
tions of the body being carried on, and the movements of the 
muscles being performed, in apparently an automatic 
manner. Food was taken and digested ; the bladder and 
rectum were evacuated ; the patient was cross when irri- 
tated; and the reflex acts were normal; but for long he 
showed no signs of voluntary acts or of intellectual efforts. 
The sight, noone, smell, taste, and feeling seemed to be 
completely abolished. There was no evidence, however, 
that the 7. y of these senses were themselves directly 
involved in the disease, as they subsequently completely re- 
covered. The probability rather is that the child, owing to 
the intra-cranial pressure, had lost the power of receiving 
mental impressions of any kind, and was incapable of appre- 
ciatiog or responding to them. Again, in addition to the 
local —— and paralysis, there was general loss of power 
throughout the body, and occasionally duriog the epilepti- 
form attacks all the limbs were convulsed. Final , the 
condition of the fundus of the eye gave ocular demonstra- 
tion of this general intra-cranial pressure, as evidenced by 
the characteristic changes in the vessels and optic discs. 
These facts tend to show that what we suppose to be the 

oss lesion of the encephalon was of sufficient bulk to cause 

e symptoms and signs just enumerated. 

In addition to these general conditions, there were certain 
= phenomena which enable us to localise the disease. 

here were well-marked hemiplegia and convulsions limited 
to the left side of the body, which permit us to place the 
morbid lesion on the right side of the brain. An extended 
consideration of this unilateral paresis and spasm, allows us 

ieta ions 0 right cerebral lo siological 
demonstrated that these localities on one 
side are the centres for originating movements on the other, 
that their irritation causes convulsion and their destruction 
alysis. These investigations have been further supported 
y pathological and clinical observations, and more especially, 
by those of Dr. ae Jackson. In this case there w 
attacks of universal hemisp ly, convulsion of the 
left side of the face, arm, and leg, the head and eyes being 
drawn in the same direction. ry! the intervals of these 
paroxysms there was paralysis of the left face, arm, and leg, 
with double external strabismus. These facts indicate 
—— of all the motor centres on the right side of the 


rain. 

Further analysis of the symptoms enable us even more 
accurately to limit the existing lesion to the cortical matter 
of the convolutions. The attacks of convulsions point to in- 
stability of grey substance, as irritation in its motor regions 
gives rise to explosive di of movement, hence 
we may assume that those centres were in an excitable con- 
dition. The paralysis, on the other hand, which affected the 
same parts as the convulsions, although permanent during the 
illness, subsequently completely disappeared. This is an 
indication that the lesion, capable of producing irritation 
and temporary abeyance of motor function, Lad not caused 
complete destruction of tissue. Assuming a gross lesion 
to be the cause of both these symptoms, it cannot be ad- 
mitted that this was situated in the substance of the brain 
itself ; as disease there of sufficient bulk to account for all the 
phenomena observed would have caused permanent altera- 
tion of structure, whereas we know that the patient after: 
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wards entirely recovered without having a trace of functional 
deficiency. The inference therefore to be drawn from this fact 
is that the morbid process did not occupy the cerebral lobes 
themselves, but was situated outside them, The train of sym- 
ptoms, I think, are best explained on the supposition that 
the disease was a growth probably attached to the bone or 
membranes over the post-frontal and parietal regions of the 
right cerebral hemisphere, This, general intra-cranial 
pressure, caused the intellectual and sensory deficiencies, the 
universal debility, and the changes in the fundus of the eye. 
By special influence on the cortical motor centres it induced 
irritability of the grey substance without actual destruction, 
hence the paroxysms of convulsions in the 
from them their motor activity. The same 
was also sufficient to cause permanent is of the same, 
which disappeared when the foreign body was subsequently 
absorbed, leaving the structures, of which it for a time sus- 
pended the functional activity, unimpaired. 

The nature of the morbid feo must, from absence of 
pathological data, remain in doubt. Careful oy 2 failed 
to elicit any trace of ge in the , but 
appearances, progress, and termination of the case seem 

to that } as constituting the local lesion of the 
in, On the right forehead of the child there was a marked 
prominence of the bone, and the edges of the anterior fonta- 
walle were and thickened mennis highly svg. 
gestive of syphilitic infection. The termination and result 
of treatment might also by many be considered corroborative 
of this view. The patient throughout was treated chiefly 
with the bromide and iodide of potassium, and recovered 
under their influence, but whether as a result of the drags 
or not I shall not attempt to determine, It is the habit of 
some authors to found a di is upon the result of treat- 
ment, maintaining, for example, that in doubtful cases if a 
certain di improve upon an anti-syphilitic remedy, that 
this in itself is evidence of the correctness of the suspected 
a Such reasoning appears to me to be unscientific, 
and likely to lead to error, as it assumes as a fact what is by 
of 
ac presence 
double — - neuritis ied with unilateral convul- 
sions is strong evidence in favour of specific disease. 
Doubtless it may be the fact that these are frequently 
associated, as syphilitic tumours are the most common cause 
of such local cerebral disorders ; but from such sym we 
hilis to be present, but can only assert 
that gross lesion of some kind in the involving 
the grey matter, is probable. 


deriving 
pressure 


The general usions which seem permissible in this 
case are as follows: 1. That all the were due to 
cerebral disease. 2 That the lesion o: brain was gross, 


and not merely functional in character, and probably con- 
sisted of a morbid growth attached to the membranes or 
bones of the calvaria, 3. That this was of sufficient bulk 
to cause symptoms of general intra-cranial pressure. 4. That 
the lesion was localised, and probably limited to the cortical 
portion of the right post-frontal and parietal regions. 5. That 
the symptoms were induced by pressure on, but not destruc- 
tion of, the nervous elements. 6. That recovery was due 
toa tion of the morbid uct, and subsequent restora- 
tion of function of the cere convolutions, 7. That the 
disease was y syphilitic in character. 


ON RUPTURE OF THE URINARY BLADDER. 


By JOHN A. MACDOUGALL, M.D, Epr., 
CONSULTING SURGEON TO THE CUMBERLAND INFIRMARY. 


Iv his elaborate paper on Rupture of the Urinary Bladder 
Mr. Rivington, in Tue Lancet of Nov. 4th, 1882, thus 
refers to the supposed cases of this injury which I published 
in the Edinburgh Medical Journal for January, 1877 :—‘“* In 
neither of Dr. Macdougall’s cases is there any satisfactory 
evidence of distension of the bladder at the time of the acci- 
dent, and some of the most characteristic primary symptoms 
of rupture were conspicuously absent. Few surgeons would 
have any hesitation in setting aside the first case related. 
The second case rests mainly on the inability to micturate, the 
presence of blood in the urine, the small quantity of urine 
drawn off by the catheter, and the removal after an interval 


of a few hours of twenty-one ounces of fluid by means of the 
aspirator, Dr. Max tels carefully excludes the case 
from the category of intra-peritoneal ruptures, but seems 
willing to admit that it may have been an extra-peritoneal 
rupture ; but even this view is attended with difliculties, to 
my mind insuperable. I believe that there was some un- 
usual condition interfering with the withdrawal of the urine 
by the catheter, and that the aspirator entered the bladder 
itself.” In reply I must first somewhat epitomise the cases, 
and having done so draw attextion to the points which, in 
my opinion, still substantiate the original diagnosis. 

CASE 1 was under the care of the late Dr. Thom of 
Brampton, and was published from his own notes with the 
authority and acquiescence of Mr, Page, who saw the patient 
in consultation. ‘‘R. B——, a farmer, who had been drink- 
ing a deal at market, left for home at 3 P.M., but 
stopped for a time at a public-house on the way. passing 
through a gateway he was thrown from his cart, which was 
heavily loaded, and the wheel, he says, passed over his abdo- 
men. He lay for about an hour, was then found, and carried 
home at 8 P.M. I saw him two hours afterwards. He was 
on his back but complaining of 
great pain in the an great desire to water, 
which, however, he had not been able todo. On being ques- 
tioned, he stated that he had last made water at half-past two 
o'clock. There was a bruise extending from the left crista 
ilii across the pubes ; a deep abrasion on the dorsum of the 
penis ; and a p sank of the ilium, not extending into the 
true pelvis. There was no blood at the orifice of the urethra. 
A flexible catheter was introduced without a stylet, but was 
withdrawn, as it would not enter the bladder. It was easily 
introduced with a stylet, and was felt to pass along the 

tate when examining per rectum. No urine flowed at 
t, but when pressure was made on the bladder six ounces 
came away, deeply coloured with blood. The catheter did 
not move freely in the bladder, and it required constant pres- 
sure to get the urine away.” At 3 P.M. the following morn- 
ing, within twelve hours of his injury, his state is thus 
reported: ‘* Pulse 100, weak, distended abdomen ; no bladder 
distension. Two ounces of urine were drawn off with the 
catheter, less bloody than the last.” At 11 A.M. a still 
smaller quantity of urine was withdrawn. At half-past one 
on Thursday—that is, within twenty-four hours of the re- 
 « of his injury—Mr. Page saw him in consultation, 
and his condition then was, ‘‘ Pulse 140, respiration 40, 
not entirely thoracic, but nearly so; abdomen very tender, 
much distended, and tympanitic, except for two inches 
above the pubes, where it was dull.” The opinion was 
formed that the bladder was ruptured, and for the fol- 
wing reasons :—Ist. The patient’s bladder was probably 
much distended at the time of the accident, as he had been 
drinking freely, and had made no water for some hours. 
2nd. The wheel of the cart had passed over the region of the 
bladder with sufficient force to fracture theilium. 3rd. Only 
six ounces of urine came by the catheter when it was first 
used (seven hours and a half after he had last passed water), 
and only flowed when pressure was made above the pubes. 
4th. There were signs of severe peritonitis. 

CASE 2 was under my own observation in the Cumberland 
Infirmary, and may thus shortly be related ;—J. B——, a 
waggon driver, aged twenty-three, was admitted into the 
Cumberland Infirmary on A t 30th. Late in the after- 
noon of the day previous, while in of an e 
waggon, one of the horses attached took fright, and striking 
him knocked him down, Two wheels passed over him, one 
over the lower part of his abdomen, the other over his right 
arm, After an interval of fully three hours from the receipt 
of his accident he was seized with pain in the belly. With 
this came urgent and intense desire to make water, but all 
attempts to do it failed. Many miles romoved from medical 
assistance, and feeling sick and weary, he’ retired to rest, 
and, strangely enough, he slept fairly well during the night. 
With morning, however, came an aggravation of all his 
symptoms, and he sought the advice of Dr. Robertson, of 
Penrith. He, learning from bim his total inability to 
urine, used a catheter, but only succeeded in removing 
eunces. This was quite twenty hours after the last time he 
had made water, and what he withdrew was deeply tinged 
with blood. J. B—— entered the ward while I was 
making the morning visit, and so freely and apparently 
easily did he walk that I never suspected his condition was 
so serious. The report of his state as then observed is 
copied from the ward journal :—‘' The patient is a s' 
healthy-looking map, well nourished and 


{ 
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His integument is warm and dry; his temperature is 99°. 
He has an anxious pinched expression of countenance, and 
marked nervous twitchings of the muscles of the face....... 
tion of the abdomen shows poe dulness 
absolute in the right iliac region, the hypogastric region, 
a of the umbilical region, and to a less marked degree in 
left iliac region; the slightest touch gives him pain, 
ure he cannot bear. This tenderness is most marked 
wards the right iliac fossa, A full-sized catheter with 
a short curve was carefully introduced, and about one 
ounce of bloody urine withdrawn.” The history and 
the examination left little doubt that he had rupture 
of his bladder. That the matter might be rendered, if 
possible, more certain, he was put under chloroform, 
and passing my left hand into the rectum well beyond the 
prostate with a short beaked catheter in the der, the 
empty and contracted condition of the viscus was readily 
demonstrated. In order to remove the urine effused into 
the peritoneal cavity, a No. 2 ee needle was intro- 
duced in the centre line an inch above the pubes. Bloody 
fluid escaped slowly through it, and when nearly five ounces 
had been withdrawn the instrument, partly due to the con- 
sistence of the fluid, partly to some fault in the suction appa- 
ratus, struck work. This was matter for regret, as the 
condition of the patient was such that the removal of the 
fluid was imperatively demanded. Chemical examination 
a oe fluid removed to be urine highly charged with 
I visited him again some hours later, and found him 
markedly worse. Vomiting, which had occurred for the 
first time shortly after I had left him, had rendered the 
pain more severe and the vital depression was greater. Two 
modes of procedure now suggested themselves: either to 
use the largest sized trocar of the aspirator so as to give 
ready vent to the accumulated fluid, or having freely opened 
the peritoneal cavity to sponge it thoroughly out and make 
an attempt to reach close the wound in the bladder. 
Mr, Page, who now saw the case with me, agreed that, faili 
a satisfactory result from the first procedure, we shoul 
adopt the second. The trocar was accordingly intro- 
duced obliquely downwards and backwards close above the 
bes, the aspirator affixed, and » Bn twenty-one ounces 
of fluid were withdrawn. All abdominal dulness had 
now disap and the acute tenderness seemed less. 
A soft catheter was passed and retained. — August 31st: 
Pulse 120, temperature 100°2°. The urine, which still 
contains much blood, passes freely by the catheter. The 
tenderness of the abdomen on — is still extreme, 
but there is now no dulness. Evening: The pulee and 


temperature had risen, and it was ascertained that no urine’ 


had passed by the catheter for some hours. With the idea 
that the instrument had become blocked it was withdrawn, 
washed, and introduced, but with no better result. Per- 
cussion revealed a little return of the dulness above 
the pubes, and fearing that the urine was again finding 
its way into the a, the house-surgeon, Mr. 
Spence, used the irator, and withdrew several ounces of 
sanguinous fluid. The removal of this, which examination 
oy to be largely sero-purulent, was followed by benefit, 

in a short time the urine again passed guttatim by 
the catheter. From this time the urine became daily less 
bloody untilon September 6th, having himself withdrawn the 
catheter, he passed nearly a pint of clear urine. He had, 


however, a terrible illness, intense peritonitis, complicating 
‘ acute septicemia, and for many days his condition seemed a 


hopeless one, Ultimately his recovery was perfected, 
on Sept. 22ad it is noted :—‘‘ The temperature is seldom 


‘over 101°, and his general condition is better. Over the 


lower part of the abdomen there is still perceptible dulness 
on ussion, and the doughy feeling on palpation is very 
- ee signs, I imagine, of peritoneal matting and 
ickening.” 
The points in which Mr. Rivington finds these cases 
defective are the following. First, no satisfactory evidence 
of distension of the bladder at the time of the accident, 
and, second, that some of the most characteristic prima 
ptoms of rupture were conspicuously absent. As poner 
the first objection, I can only say that in Dr. Thom’s 
case it does not hold good. In the relation of his own 
eases, and in referring to those of others, Mr. Rivington 
dwells constantly u the intimate connexion between 
rupture of the bladder and drinking, and here we have 
present this association. So notable was this, that the 
primary reason Dr. Thom Date for considering the case as 
patient’s bladder was probably 


much distended at the time of the aévident, as he had been 
drinking freely and had made no water for some hours.” 

In the case of J. B—— we did ascertain, although the 
fact is not mentioned in the published notes, that he had 
not made water for some hours before the receipt of his in- 
jury. That the presence of distension is, however, by no 
means necessary to the uction of this lesion many cases 
prove, while those of Mr. Cusack and Mr. Heath go far to 
establish the fact that it am thea with an all but empty 
bladder. With reference to the second objection, ‘‘that some 
of the most characteristic primary —— of rupture were 
conspicuously absent,” I can best reply by stating that after a 
careful perusal of Mr. Rivington’s own cases where the 
diagnosis was verified by post-mortem examination, I find 
that with the exception of the sensation of rupture having 
occurred, no characteristic primary symptom which he records 
is absent in my own. Bo’ ients had been subjected to 
crushing violence in the region of the bladder; both had, 
the one earlier, the other later, severe pain in the abdomen, 
with urgent but futile desire to pass water ; and in both the 
urine, when withdrawn, was not only most notably small in 
quantity, but it was deeply tinged with blood. Peritonitis, 
severe in its character, was the sequel ; and though recovery 
followed, rare as we all know such an event to be, still it is 
by no means an unknown one. 

Of Dr. Thom’s case I can say little more, as I never 
saw the patient; but of the accuracy of the diagnosis in 
J. B——’s case I have no doubt. Dr. Robertson, who used 
the catheter twenty hours after the man had last made 
water, withdrew only four ounces of bloody urine. Three 
hours after I could only get one ounce, and yet there was no 
difficulty in the introduction of the instrument, although 
rotate it. 

Mr. Rivington’s idea is that I aspirated the bladder. The 
following are my reasons for believing that I did not :—The 
abdominal dulness was not that of a distended bladder ; it 
was scarcely marked in the umbilical region at all, while it 
was absolute in the right iliac region, and it was not absent 
in the left. A careful examination with a hand in the 
rectum and a catheter in the bladder demonstrated the 
viscus empty, and that there was entire absence of fluctua- 
tion or bulging in the region above the tate, a condition 
which must have existed had the bladder contained what 
the aspirator withdrew, nearly thirty ounces of fluid. When 
the aspirator was used, a No. 2 needle was chosen—a 
size which in my experience gives ready exit to normal 
urine—but in this instance so thick was the fluid 
that it would not flow through it. It was only when 
the largest sized trocar was introduced that free evacua- 
tion took place. A healthy and continent bladder con- 
taining bloody urine, with a density so great as it was 
in this case, must be rare indeed. Added to all this 
is the further evidence afforded by the procedure of Mr. 
Spence. Twenty-four hours after the primary tapping he 
again irated the abdomen. That he, too, could have 
ee e bladder is impossible, inasmuch as the urine 

ad up to the short period of a few hours been flowing freely 
through the retained catheter, and yet what he withdrew 
was a urinous fluid ly sero-purolent, There was, to 
my mind, in this not only a demonstration of the existence 
of urine in the peritoneal cavity, but of acute peritonitis as a 
consequence. At no period in the whole aaa of the 
case was (there any evidence of urinary infiltration, which 
there must have been had the rent been extra-peritoneal, 
and I therefore discard as quite untenable the opinion of 
Dr. Max Bartels. 

Thus far, but before closing, I would venture to call Mr. 
Rivington’s attention to the record of his own case of re- 
covery after rupture. The story is this :—A 
woman sustains a fall while pregnant, and three weeks after 
she has a premature confinement. Parturition is favourable, 
but she is ill directly afterwards and suffers from a constant 
pain in her side, Suddenly the pain removes to the right 
o= and a form, having discharging sinuses. One 

ay urine was found issuing from these sinuses. Ultimately 
she left the hospital having made a complete recovery. 

Surely this case can hardly be reckoned as one of ruptured 
bladder. The causes of rupture are violence or over-dis- 
tension. This woman has no history of having been sub- 
jected to the former, and under constant observation in a 
hospital she could hardly have suffered from the latter. 
Moreovei. aad over-distension been the cause the chances 
are that the bladder would have given way above the line of 
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the peritoneal reflection. The case reads as one of a bladder 
perforated by the necrotic process in the walls of a puer- 
1 peri- or para-metric abscess, the urine finding issue 
by the already established sinuses. Such cases are not un- 
known in gynecological practice. 
Carlisle. 


FOREIGN BODIES IN THE ATIR-PASSAGES, 
WITH ESPECIAL REFERENCE TO CASES 
OF “PUFF AND DART.” 

By ROBERT BRUCE, M_D., F.R.C.S.E. 


EXAMPLEs of foreign bodies becoming accidentally lodged 
in the air-passages are of common occurrence, but cases 
where the offending body is a dart have not been so fre- 
quently met with. It would appear, however, from some 
instances which have been recorded lately, that it is not so 
unlikely to happen as one might imagine; and, from the 
danger which attends an accident of this kind, it would 
seem desirable to give greater prominence to it than has 
hitherto been done. 

CASE 1.— On Novy. 29th, 1879, a boy eleven years ot age 
was amusing himself with a favourite toy called “ and 
dart,” when, most unfortunately, he happened to take a full 
inspiration while his mouth was applied to a tube through 
which he was about to blow a dart. He immediately 
exclaimed that he had swallowed it. Violent fits of cough- 

at once ensued, and he instinctively made vigorous 
to retch, hoping by this means to bring the weapon 
up When seen by me on the following day, for 
the first time, he appeared so easy that I felt inclined to 
share the little patient's belief that the dart (composed of 
a strong needle 1gin. long, with a body of worsted firmly 
fastened to its blunt end) had really gone into his stomach. 
From the absence of any difficulty in breathing or fits 
of suffocative cough, and as the voice was unaltered, 
being neither hoarse nor croupy, it was evident that both 
the nx and trachea were Auscultation, however, 
disclosed that air entered very imperfectly into the left 
lung as compared with the right. It then became clear 
that the needle with its appendages had undoubtedly found 
its way into the left bronchus, and the case at once assumed 
the gravest aspect. On the one hand, there was the danger 
of suffocation at any moment should the foreign body be 
ejected against the rima glottidis; while on the other, were 
it to remain for any length of time in the lung the most 
serious consequences were to be apprehended. In consulta- 
tion with the late Professors Spence and Sanders, the dia- 
gnosis was confirmed, and it was agreed that the trachea 
ought to be opened without delay in order to guard against 
the first of the dangers already mentioned, as well as to 
afford a readier outlet for the needle should it by any chance 
be expelled from its resting-place, and at the same time to 
permit of careful probing in the of ascertaining its 
ition, and possibly dislodging it. In accordance with 
is view of the case, tracheotomy was performed by Pro- 
fessor Spence, assisted by Dr. John Duncan, on Dec. 4th, 
under chloroform. The thermal cautery was employed for 
this purpose, and proved to be a very efficient agent, its 
action being almost bloodless, which was of great import- 
ance, as our patient was by no means of a robust constitution, 
and had a decidedly anemic appearance. Immediately 
after opening the trachea, a probe was cautiously 
downwards in search of the needle, but its position could 
not be discovered, and there was no suitable instrument 
available at the time for attempting to lay hold of it, 
while the extreme irritability of the parts on the intro- 
duction of any instrument, as evidenced by the super- 
vention of violent fits of coughing, and ejection of quantities 
of frothy mucus, gave warning that prolonged operative 
interference would not be tolerated. Great prostration 
followed the combined effects of the operation and the 
chloroform, from which the nt but slowly rallied. The 
constitutional disturbance which ensued was correspondingly 
severe, and was evidenced by increase of temperature (102°), 
ak of pulse (150), and quickened respiration. 
fluctuated somewhat, but did not approach its normal 
frequency until three weeks after the operation ; sickness and 
in of frequent occurrence and occa- 


retching d 
sionally attacks of supervened. On Jan. 10th, 1880, 


small quantities of blood were orated. The fits of 
coughing, attended with expectoration of a large amount of 
muco-purulent matter, wént on continuously, but the general 
condition improved so far that by March 22nd it was con- 
sidered that another attempt to remove the foreign a 
might be justifiably made. On this occasion various ki 

of forceps were employed, but none of them appeared to 
reach far enough down to be attended with any measure of 
success, and so had to be discontinued. In May our patient 
went to the country and recruited considerably in health, 
On his return it was decided that another chance should be 
afforded him of obtaining permanent reliet, there having 
been no symptoms indicating 7 appearance of loosenin: 
and spontaneous expulsion, which had been so long look 
for. Therefore on June 2nd Professor Spence and Dr. 
Duncan again met to resume operative measures, and under 
chloroform careful and ated explorations were made to 
ascertain the position of, and if possible to remove, the needle. 
At this time some ially constructed instruments, 


according to my directions (as depicted in the —— 
ing woodcut), were made use of, These were two 
Fia, 1. 
d e 


number, and consisted each of a steel wire spiral =~ 
twelve inches in length, forming a flexible tube (c 

through which was passed a steel wire with wont vy 
(d) at its terminal point, which could be ex ed or 
closed at will by raising or depressing the button handle, 
One of the spiral tubes (4) was made bell-shaped at the end, 
so that in passing downwards, should it fortunately cover the 


| 
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needle-point, all danger of injury to the surrounding tissues 
in its withdrawal would be avoided. The exact size and 
appearance of the feathered needle are also shown (a). In the 
course of the very cautious explorations which were made, 
something was laid hold of more than once, which the — 
mortem afterwards showed must in all probability have been 
the needle, but the sensation of resistance was so decided, 
that it was conjectured to be a bronchial bifurcation, and, 
under the circumstances, any forcible traction was out of the 

aestion. The conclusion, then, was reluctantly arrived at 
that for the time being, at all events, nothing further could 
be done. Constitutional disturbance was again well marked, 
and there was a recurrence of all the unfavourable ae ese 
noticed on the former occasion. The patient in was 
greatly distressed, and looked extremely ill. Shortly after- 
wards percussion disclosed great dulness over the left side of 
the chest ; the pleural cavity was evideutly becoming rapidly 
filled with effused fluid. The symptoms soon became urgent, 


and in consultation with Professor Sanders it was decided to 
puncture the chest at once. On June 17th, by means of 
aspiration, a large quantity of very offensive purulent fluid 
was removed, accompanied with gaseous emanations so 
fetid as to render the atmosphere of the room almost un- 
bearable. The immediate elfect was to give great relief 
from all the ee, but the amelioration 
unfortunately proved to be of short duration; reaccumula- 
tion rapidly took place, and with it a return of the former 
ay ture 101°4°; pulse 145. soon became 
en a opening and insertion of a drainage- 
tube were now absolutely necessary. This operation was 
performed by Professor Spence on June 26th, with the 
result of giving exit to a quantity, as before, 
of very offensive purulent fluid. From the effects of this 
operation, yn the system was utterly unable - 
rally; any sense relief was hardly experienced ; 
temperature did not rise but the pulse was extremely 


sufferings on the mornin win operation, seven 
months after the 

Post-mortem examination.—The needle was found 
impacted in a secondary bronchus (as shown in weodcut), 
lying crosswise ; the worsted which formed the feather being 

ecolourised. The pleural cavity presented an empty granular 
surface, while the lung itself was in a state of solid edema, 
though not hepatised ; it had a glistening waxy appearance 
when first cut into till the escape of the serous infiltration. 
There were no abscesses in its substance, even immediately 
around the worsted there was but a very slight grey softening. 
The marked tympanitic sound which existed previous to the 
operation, and the excessively fetid odour of the contents of 
the pleural cavity, led us to expect that an abscess or 
abscesses would found in the substance of — 
together with a fistulous opening, but a most 
examination failed to discover any such condition. 

CaAsE 2.—(From notes by Mr. Carrington Sykes, house- 
surgeon.)—In February, 1852, a married man, twenty-eight 
years of age, near Wakefield, was playing with a tey 
** puff and dart,” when the dart suddenly disap and 
the symptoms which followed indicated its lodgment in the 
air-passages. He was admitted into the Beckett Hospital, 
Barnsley, under the care of Dr. Sadler, where he was sub- 
jected to the following treatment. Forceps were used both 

fore and after being magnetines by a strong et con- 
nected with 12 Bunsen ce Failing in this, eotomy 
was performed, a large incision being made in the trachea. 
The laryngeal forceps were applied again as far down as the 
division of the bronchus, and probably into the left bronchus ; 
they were powerfully magnetised, but it was of no avail. 
The bronchi were quite free from obstruction at the upper 

rt. Dr. Sadler tried to pass a pair of long forceps into the 
eft lung, but could not reach the dart. The patient had 
profuse hzemorrhage from his lungs and considerable effusion, 
and died ten days after admission, apparently more from the 
effects of the hemorrhage than from pneumonia, Unfortu- 
nately no post-mortem could be obtained, and it was there- 
fore left to conjecture where the hemorrhage came from. 
The dart was an inch and a half long, covered at the end 
with wool, and had a point about three-quarters of an inch 
long. The end covered with the wool must have gone in 
first, and the point of the dart would become lodged on any 
attempt to cough it up, while the constant cough would of 
course cause the dart to lodge firmly in the tissues. 


(To be concluded.) 


ON A CASE OF 


OVARIOTOMY AT THE AGE OF SIXTY-ONE. 


MULTILOCULAR CYSTIC FUMOUR OF THE RIGHT OVARY; 
REMOVAL; RECOVERY. 


By A. C. BUTLER SMYTHE, M.R.C.P., F.R.C.S. Ep., 
SURGEON TO THE FARRINGDON GENERAL DISPENSARY AND LYING-IN 
CHARITY. 


Mrs. M——, aged sixty-one, widow, married at twenty- 
nine, has had six children, the youngest being twenty-one 
years of age, First child stillborn, all other labours natural. 
Menses appeared at fifteen, ceased at forty. Has never 
been very strong. Her mother died of ‘‘ cancer of the liver.” 
About twelve months ago she noticed herself getting large 
and thought she was gaining flesh; later on, owing to 
gradual increase in her size, the swelling being uniform and 
painless, she believed she had “the water.” Within the 
last six months she lost flesh rapidly, and complained of 
difficulty in passing water, and of pressure over the bladder, 
together with forcing down pains. These symptoms caused 
her to seek advice, and she came to me. She was very 
emaciated and anemic, and her features presented that 

uliar pinched expression, the ‘‘ facies ovariana,” described 

y Mr. Spencer Wells. On examination I found the abdo- 
men much distended, with dulness over the anterior surface, 
and resonance in flanks. Fluctuation could be distinctly 
made out, and the aortic sounds and impulse were trans- 


mitted. Per i the uterus was found to be retro- 
flexed and hog my the vagina, and the base of the 
tumour could be felt on the right side. The diagnosis was 
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tumour of the right ovary, multilocular, and chiefly fluid. 
I therefore determined to operate without delay. 

The operation was performed on Sept. 13th, 1882. Chloro- 
form being administered, I was about to commence, when 
the patient vomited several times, and in a few moments 
became pulseless. Some time elapsed before she was 

ht round, As it seemed dangerous to go on with 

the roform, ether was proposed, and administered with- 
out the slightest inconvenience, both pulse and respiration 
at once eras under its influence, and the vomiting 
ing. bolic spray being carefully directed over the 
abdomen, I made an incision about five inches in length, 
and opened the peritoneum on a director, The cyst was 
fairly movable, there being but two or three small adhesions 
to the abdominal wall on the right side. I punctured the 
larger cyst and drew it forward, and, having emptied several 
smaller ones, found that the lower part 


enlarge the opening. Having separated them, the tumour 
was extracted. I 


The patient did well and had no sickness or cough what- 
ever. On the third day she had beef-tea by the mouth, and 
on the fourth she was moved into another bed, this treat- 
ment being continued about every third day thro t the 
case. The sutures were removed on the eighth day, when 
the wound was found to be firmly closed. On the twelfth 
day she complained of headache and chilliness, when the 
temperature suddenly rose from 99° to 103°6°, and the pulse 


this was removed, and ten grains of quinine and twenty 
minims of tincture of opium ordered to be administered per 
and in three hours, Thornton's ice cap 
was also put on. On the next day (the thirteenth) the 
temperature had fallen to 99°, pulse 84. From this date the 
ient’ was most satisfactory. On the sixteenth day 
acted, by the twenty-fourth she was sitting up in 
bed, and on the twenty-eighth she was able to walk. From 
the first the bladder was troublesome, and the urine at times 
loaded with pus. I treated this condition by washing out 
the bladder occasionally with warm water, and gave twenty- 
minim doses of tincture of perchloride of iron three times a 
oe | It was exactly one month from the date of operation 
the patient had complete control over the bladder. 

Remarks,—In this case I adhered strictly to the rules laid 
down by Mr. Spencer Wells, with the exception of the 
anesthetic. I also adopted his suggestion of using two small 
iron for the purpose of changing the patient 
patient, who, after the first removal, always reminded us if 
we had forgotten to change her. The sudden rise of tem- 
perature was undoubtedly caused by the suture which I had 
looked setting up some septic mischief. All ligatures 
used at the operation were previously boiled in a 5 per cent. 
solution of carbolic acid. The stimulant given was brandy, 
and this only in small quantities, not more than six ounces 


the date the patient is in 
y 883.—At the present t 
perfect health, and able to attend to her household duties. 
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BOROGLYCERIDE IN THE TREATMENT OF 
PURULENT OPHTHALMIA. 
By GUSTAVUS HARTRIDGE, F.R.C.S. Ena. &e., 


ASSISTANT-SURGEON TO THE CENTRAL OPHTHALMIC HOSPITAL. 


I HAVE for several weeks tried the effect of boroglyceride 
in a few cases of purulent ophthalmia which have come 
under my care at the Central Ophthalmic Hospital, and 
although the number I have treated is much too small on 


the tumour was | days. 


which to form any definite opinion, still the results have 
been so encouraging that I am induced to publish them in 
the hope that others may make a trial of this antiseptic, I 
cannot but think that if its antiseptic properties were fully 
established, it would prove of bpm value for disinfecting 
instruments &c. in cataract and other operations where a 
non-irritating antiseptic is required. The way in which I 
have employed it in purulent cases has been to evert the lids, 
and, after cleaning away all pus and secretion with cotton- 
wool, to brush the mucous membrane over with a 1 in 10 
solution of the boroglyceride, taking care to introduce it 
well under the upper lid. This has been repeated daily, and 
in the interval the mother has been instructed to bathe and 
clean the eyes and lids every hour with a 1 in 40 solation. 
No other treatment was used, and the cases began to 


with the result of ting the sound eye from becoming 

attacked. In all cases the cornea was unimplicated. 
Boroglyceride is an antiseptic introduced by Professor 

Barff, aud has been used considerably in Germany in 


The following are some of the advantages of this anti- 
septic: it is readily soluble in cold or hot water ; it is odour- 
less, tasteless, and unirritating ; a 1 in 10 sulution dropped 
into the eye causes scarcely any smarting; and, according 
to its introducer, it is innocuous. 

Kensington-park-gardens, W. 
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Nulla autem est alia pro certo noscendi via, nisi quaamplurimas et morborum 
et dissectionum historias, tam alioram tum pro’ collectas habere, et 
iuter se comparare.—Moxre@aeGni De Sed. et Caus, .» lib, iv, Proemium, 
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CASES OF CHOREA ILLUSTRATING SOME POINTS IN THE 
CLINICAL HISTORY AND ALLIANCES OF THIS MORBID 
CONDITION, WITH INDICATIONS OF THE BRAIN AREAS 
MOST COMMONLY AFFECTED; REMARKS. 

(Under the care of Dr. F. WARNER.) 

Case 1. No Rheumatism or Heart Disease; Signs of 
Rickets in Early Life ; the Choreic Movements beginning in 
the Right Limbs, spreading to the Left Limbs, Face and 
Palate, the Jaw, and the Eyes ; much Paresis,—J udah S—, 
aged ten years. The movements commenced in the right 
arm and leg, subsequently appearing also in the left limbs. 
The eyes were very unsteady, fixation never being main- 
tained for more than a few seconds at a time. Lateral 
movements of the jaws were frequently seen, thus causing 
grinding of the teeth. Facial movements were very marked ; 
the eyebrows usually worked symmetrically ; the zygomas 
frequently acted asymmetrically ; the soft palate was seen 
cee jerked up and down; the tongue was much 
jerked about, and the hyoid bone was often spasmodically 
depressed ; this movement was accompanied by a sucking 
sound, The intercostal muscles were not choreic, but the 
diaphragm was occasionally spasmodically depressed, 
head was often jerked from side to side, The kind of 
movements of the extremities varied a good deal. At one 
time the forearms were held out and supported by an 
assistant, so that the hands were free, and their movements 
were only the outcome of the spontaneous action of the 
brain. The average posture of the hands thus hanging free 
was the spontaneous outcome of the action of the nerve- 
centres governing it, and usually presented the wrist drawn 
the ulnar side, a condition of ture not g 

iplegia from ic disease. ere was m sepa- 
sate sadhans of fingers ; this was more marked in the right 


improve at ounce, belog usually well in from eight to ten 
Where one eye only was affected I have, after 
d down by some strong bands, stretching to the right | brushing over the lids, Coplied 4 plove of utovaiond in 1 in 20, 
side of the ~ these gave some trouble, and I had to | covered with a pad of cotton-wool, and bandaged the eye, , 
: very thin and broad, and tied it in two halves, not crossing 
the ligatures, and put on another ligature for safety, between 
these and the uterus. The leit ovary was enlarged to the | surgical cases, and also for domestic purposes, the preserva~- 
size of a walnut, but as there were no cysts I left it alone. | tion of meats, &e. It is made by the chemical combination ; 
There was very little bleeding, and no fluid meee into | of boracic acid and glycerine in certain proportions, whereby 
the peritoneal cavity (thanks to Mr. Dewar, who ably | a new compouud, boroglyceride, is formed. 
assisted me). Having sponged carefully, I closed the wound 
with carbolised silk ligatures, and applied Lister’s dressings. 
The tumour weighed over 19 lb., and contained a brownish- 
coloured fluid and colloid matter. 
j was highly concentrated and loaded with urates, On 
: examining the wound I found a suture had been overlooked; 
| 
| 
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hand than in the left. The right hand often assumed the 
**convulsive posture” descri by Trousseau as seen in 
tetany —ie., the fingers were strongly flexed over the 
intarned thumb. The boy when at the worst was very 
weak, lying in the trough of the bed with his head off the 
eer - powerless to raise himself. The skin was dry 


Remarks by Dr. WARNER.— Here the movements distinctly 
commenced in the right limbs, indicating the choreic con- 
dition of the left hemisphere; later on we have evidence 
that the right hemisphere was also affected. The eyes were 
unsteady throughout, a common condition; but, so far as I 
know, strabismus never occurs from the choreic condition. 
It | be noted in connexion with the facial chorea that 
the soft palate was also jerky, a not very common occurrence. 
There was much paresis, We have then a case of brain 
affection at first almost confined to the left hemisphere; this 
pathological condition was indicated by great weakness of 
motor power, and by an excessive amount of spontaneous 
movement. It may now be worth while to point out that 

the nerve-muscular phenomena here mink wag some are 
seen in cases of organic brain disease. It was specially 
noted that though the eyebrows usually acted together, the 
zygomatic muscles often acted asymmetrically—i.e., the 
union between the nerve mechanisms of the two sides of the 
face appears to have been greater for the upper than for the 
lower portions. Now, it is well known that many forms of 
brain di affect the muscles in the lower part of the face 
about the mouth, more than those about the eyes (Fig. 1). 


Fig. 1. 


Right 


It appears to me noteworthy that there was “‘ much separate 
movement of the individual fingers.” When all the fingers 
move together, it indicates that the nerve mechanism of the 
fingers acts as a whole; when, on the contrary, individual 
fingers act separately a — only of that nerve mechanism 
is active at one time. To those who accept the presence of 
embolism occurring in a healthy brain as a cause of chorea, 
it may be said, Did one embolus affect this wide area of 
brain, or were there emboli all about? Were there successive 
showers of emboli, as the area affected increased ? 

CASE 2. Previous Rheumatism; Mitral Regurgitation ; 
Area of Movements mainly on the Right Side, affecting the 
Eyes, the Face, the Tongue, and the aepomeeres the Lower 
Jaw.—John W——,, aged sixteen years, was admitted with 
chorea, which had commenced during convalescence from an 
attack of acute rheumatism. The movements had com- 
menced in the right upper extremity ; he was told of these 
movements before he was aware of them himself. The area 
of the movements gradually spread, so that he was unable to 
walk out of doors when admitted. The movements were 
almost entirely confined to the right upper extremity. On 
the day after admission, when the right d was held out 
free, position most frequently seen was the “nervous 
hand,” with the thumb extended (Fig. 2). Under the term 
** nervous hand,” I have descri a common spontaneous 

of the d often seen in nervous children. The 
m being held out, the wrist droops, the met 
r | joints are extended backwards, the internodes 
either slightly flexed or kept straight; the thumb is 
extended somewhat backwards, and slightly abducted 


from the fingers, There were frequent slight lateral move- 
ments of the wrist, there was also a considerable amount of 
movement of the elbow, and some general movement of the 
whole upper extremity. On other days we saw the fingers 
eften flexed, thus bringing the hand from the “‘ nervous 
posture” to the ‘‘convulsive hand.” Different as are the 
postures of the ‘‘ nervous hand” and the ‘‘ convulsive hand,” 
and different as are the probable indications of these postures, 

in the relation 


they are not separated by any great changes in 
Fic, 2, 


of parts. If in the “nervous hand” the fingers and thumb 
are all flexed—i.e., pass from the state of extension to 
flexion—the ‘‘convulsive hand” results, At times he was 
heard grinding his teeth. This symptom in chorea has not, 
I think, attracted much attention. Grinding of the teeth is 
produced by the action of the pterygoid muscles; these are 
supplied by the motor division of the fifth pair of cranial 
nerves, while the sensory fibres of these nerves are wid 
distributed inside and outside the skull. Teeth-grinding 
also very common in ee ene. yan conditions of the 
brain, organic and functi The head was frequently 
moved, apparently owing to the action of the sterno-mas- 
toids and the trapezii. The hyoid bone was seen in frequent 
movement, and from time to time a sucking sound was made 
in the mouth, apparently due to movement of the tongue and 
the muscles forming the floor of the mouth. 

Remarks. — The movements were in this case almost con- 
fined to the right side, and the grip of this hand was weaker 
than the left; the paresis and movements were then most 
marked in the right hand, and it was this weak hand, the 
seat of so much spontaneous movement, which presented the 
frequent posture of the nervous hand. It may be assumed 
that each separate movement is the result of the activity of 
the motor function of a corresponding portion of the nerve 
mechanism. If, then, the fingers are often moved separately 
and individually, it indicates that small portions of the 
central nerve mechanism are separately and individually in 
excitation (discharging motor force) ; if, on the contrary, the 
fin are often moved altogether, it in like manner indi- 
cates the simultaneous excitation of a portion of the 
nerve mechanism, or the simultsneous co-excitation of 
the portions of the nerve mechanism of all the fingers. 


NEWCASTLE-ON-TYNE INFIRMARY. 


OVARIOTOMY IN A WOMAN, AGED FIFTY-SIX; DIAGNOSIS 
OBSCURED BY OBESITY ; RECOVERY. 
(Under the care of Mr. PAGE.) 

For the following notes we are indebted to Mr. James 
Limont, senior house-surgeon :— 

Mrs. W——, a widow, aged fifty-six years, was admitted 
September 28th, 1882. She was broadly built, of a fair and 
florid complexion, had the appearance of robust health, and 
looked much younger than her age. Her last child was 
born seventeen years ago, and she had not menstraated for 
fifteen years. The belly measured fifty-one inches in cir- 
cumference at the navel, and twenty-five inches from the 
ensiform cartilage to the pubes. Her only complaint was 
that she was tot«lly disabled by her unwieldy size, and in- 
capacitated from earning her living as a dressmaker. The 
anterior surface of the abdomen was dull and the flanks 
resonant on percussion. There was an obscure fluctuation, 
as if from some ascitic fluid, and upon sinking the 
deeply downwards between the navel and pubes, as 

atient lay upon her back, a tumour could be distinctly felt 
Io the belly. The uterus was normal in size but situated 
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so high up as to be reached with difficulty by the finger. 
The Eistoty of the case was obscure. For the last rom. 
years the patient had been growing stout, and she was 
unable to fix the date at which the tumour commenced to 

w, or the situation in which it first made its appearance. 

welve months ago she had a severe and, six months ago, a 
somewhat less serious attack of peritonitis. 

On Oct. 5th a small incision was made through fally two 
inches of fat, and the belly tapped with a trocar. Only a 
small quantity of ascitic fluid escaped. The incision was 
enlarged so as to admit the hand into the abdomen, and 
then the outline of a multilocular ovarian cyst could be 
traced. No adhesions of any consequence were detected. 
The tumour was reduced in size by repeated tappings, till 
it could be easily withdrawn. The icle was ban and 
slender; it was tied with catgut, and returned into the 
belly. The wound ia the peritoneum was carefully stitched 
with a continuous catgut suture, and the skin wound closed 
by means of another continuous catgut suture, a drainage- 
tube being introduced between the opposing surfaces of fat, 
but not entering the peritoneal cavity. The operation was 
performed under carbolic acid spray, and the wound dressed 
according to Lister. Recovery was uniaterrupted, the pulse 
never having risen above 80. 

_ Remarks by Mr. Pace.—Di was rendered difficult 
in this case by reason of the patient’s corpulence, an unusual 
accom nt of ovarian disease. Takin into considera- 
tion the woman's helpless and uncomfortable condition, her 
age, her anxiety to be relieved by operation, and the risk 

was exposed to of dying from an intercurrent attack of 
peritonitis, I thought it best to interfere at once, notwith- 
standiog her fatness, and the result tends to strengthen the 
belief in the soundness of the procedure, 
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Ligature of the Common Carotid Artery for Aneurism of 


the External Carotid.—Ligature of the Right Subclavian 
and Carotid Arteries for Ancurism of the Aorta,—Aneu- 
rism of the Arch of Aorta involving the Innominate 
Artery.—The Distal Ligature, 


Tue ordinary meeting of this was held on the 
13th inst., Professor Marshall, F.R.S., President, in the 
chair. Three papers were read dealing with the subject of 
aneurism. Mr. Heath’s was the record of a case in which 
the common carotid was tied for an external carotid aneu- 
rism in a patient suffering from cardiac disease, and death 
occurred from cerebral embolism, due to the endocarditis, 
seven weeks after the ligature, the aneurism itself being 
filled with clot. The papers by Mr. Marsh and Mr. Morris 
both dealt with the question of distal ligature in cases of 
aortic and innominate aneurism, and the prolonged debate 
which ensued was mainly occupied with this important 
subject. Several museum specimens in illustration of the 
subject were shown by Mr. Morris and Mr. Heath. Micro- 
showing the changes induced by silk 
and catgut tures respectively, were exhibited by Mesers 
Stanley Boyd and Horsley. The last-named gentleman also 
demonstrated the comparative strength of ox aorta tendon 
and sciatic nerve, _Mr. F. T. Paul of Liverpool exhibited 

pical specimens from the case of scirrhus of the 
tate related by Mr. Harrison at the last meeting (see 

HE LANcet, Jan. 27th, p. 144). As doubts were ex- 

at that meeting as to the cancerous nature of the 

tumour, Mr. Paul was anxious that the Fellows should have 

the opportunity of seeing the growth, which clearly started 
the glandular epithelium of the prostate. 

The following is an abstract of an ier on a Case of 
Aneurism of the External Carotid Artery ; ligature of the 
common carotid, with cure of the aneurism ; death from 
panes on the thirty-fifth day; by Mr. CHRISTOPHER 

TH. The author records this case in support of the 
view that ligature of the common carotid is sufficient for the 
cure of certain cases of aneurism of the external carotid, and 
in opposition to the view that ligatures should also be 

on branches of the external carotid artery. A car- 
silk ligature was employed with antiseptic dressings, 


and the wound healed by first intention, the silk being in 
situ. The patient was a young woman of twenty-three, with 
extensive disease of the cardiac valves. A month before 
admission she came down in the morning speaking indis- 
tinctly, and found that the tongue deviated to the right side, 
Four days after she noticed a swelling near the angle of the 
jaw, for which she became an out-patient at a hospital, where 
the swelling was painted with iodine. On admission to Uni- 
versity College Hospital there was a smooth, round, pulsating 
swelling, just below the right mastoid process, reachin 

down to about the level of upper border of the thyroid 
cartilage, limited in front by the ramus and angle of the 
jaw, and overlapped behind by the sterno-mastoid. The 
right tonsil was pushed somewhat inwards, and the tongue 
deviated much to the right, the right half of the organ 
being a good deal wasted. The heart's impulse was strong 
and heaving, extending far outside the nipple-line. At 
the apex a loud, well-conducted, mitral systolic murmur was 
heard ; at the base a much fainter double aortic murmur. 
On Jan. 11th, Mr. Heath tied the common carotid above 
the omo-hyoid with a carbolised silk ligature, the ends of 
which were cut short and the wound closed throughout. 
An antiseptic dressing was applied after the wound had been 
washed out with carbolic lotion. A gutta-percha splint 
was bandaged to the head and shoulders to keep the face 
turned towards the left. Slight pulsation persisted till the 
seventh day, on which the wound was found completely 
healed. The patient made a good recovery until the thirty- 
third day, when, while eating dinner, she suddenly dropped 
her knife and fork and complained of pain in the spine. An 
hour and a half later her speech became unintelligible, and 
four hours later she ceased to take notice. During the night 
swallowing became difficult, and next day (thirty-fourth) 
the right arm, and soon after the right leg, became paralysed, 
and she died on the afternoon of the thirty-fifth day. The 
post-mortem showed an embolus at the base of Broca’s con- 
volution, and five or six small patches of yellow softening 
were found beneath the grey matter of the surface. The 
heart was much hypertrophied, the mitral valve thickened, 
and with vegetations on both surfaces; each cusp of the 
aortic valve was also studded with vegetations. The wound 
was completely healed, and the sac of the aneurism filled 
with firm clot. It sprang from the external carotid half an 
inch above the origin of the artery, stretching the hypo- 
a nerve, which was of a yellow colour at that point. 

he silk ligature was embedded in connective tissue, and a 
firm red clot extended for three-quarters of an inch above 
and a quarter of an inch below the ligature. Microscopic 
examination showed the silk to be unaltered. 

The next paper read was on a Case of Ligature of the 
Right Subclavian and Carotid Arteries for Aneurism of 
the Aorta; death from rupture of the sac on the fifty-first 
day after the operation; by Mr. Howarp Marsu. F. B—-, 
a shopman, aged thirty, was admitted into St. Bartholo- 
mew’s Hospital, Jan. 17th, 1881. Previous health 
and never had syphilis. Was in the habit of lifting heavy 
weights, but was unaware of having received any blow or 
strain. Nine months before admission he had ‘‘ neuralgia” 
in the right side of the head and neck, and in the right 
shoulder and arm. A month later his voice changed to a 
hoarse whisper. Seven weeks before admission he first 
noticed a pulsating swelling at the root of the neck to the 
right of the middle line. This was of the size of a bantam’s 

. On examination the tumour was found rising above 
the right sterno-clavicular articulation. The clavicle and 
sternum were partially absorbed. No pressure signs or 
extended dulness could be detected in the thorax; no 
bruit; heart normal; pulse in the right radial somewhat 
more feeble than in the left; pulsation hardly to be felt in 
the right carotid; pupils equal. In the next few days the 
swelling increased slightly towards the left. On Jan. 3)st 
the subclavian and carotid were tied with catgut pre- 
pared by the chromic-acid process. The wounds did favour- 
ably, but the operation was followed by rapid enlargement 
of the aneurism to the left side ; the swelling soon led to 
absorption of the sternum, and extended high in the neck. 
Repeated haemorrhages occurred, and the patient died at the 
end of about seven weeks. The author remarked that the 
case illustrates what is probably a serious danger in the 
treatment of aortic aneurism by ligature of the carotid 
and subclavian vessels—namely, disturbance of the blood 
pressure and yess ype dilatation of the arch in some 
new direction, and he alluded to one case in which great 
pulsation in the sac followed the operation, and to another 
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in which a second aneurism was found, which had appa- 
rently commenced very shortly after the trunks had been 
tied. In the present case no post-mortem could be obtained. 
He believed, however, the aneurism was originally seated 
on the first part of the arch near the innominate, but 
that increased pressure after ligature led to rapid dilatation 
of the arch towards the left side. 

A third paper was read, on a Case of Aneurism of the Arch 
of the Aorta involving the Innominate Artery, with remarks 
on the Distal Ligature, by Mr. HENRY Morris. A married 
woman, aged forty-three, who described herself as a ‘‘farm 
labourer,” came under treatment on Sept. 7th, 1882, for an 
aneurism supposed to be of the innominate artery. The 
symptoms were y characteristic of innominate, partly 
of aortic, aneurism; but the shape and position of the 
tumour favoured the opinion that it was chiefly, if not 
entirely, of the innominate vessel. Tufnell’s treatment was 
tried for nearly two months with temporary benefit. As 
distal pressure on the common carotid produced marked 
effect on the aneurism, and pressure on the third part of the 
subclavian did not, ligation of the carotid alone was decided 
upon. The operation disclosed a strongly pulsating internal 
jugular vein adherent to the sac of the aneurism, but no 
common carotid could be found. In the search for the 
artery the vein was wounded and had to be ligatured 
above and below the wound. The patient died fourteen 
days after the operation from asthenia, the result of dif- 
fused suppuration in the right side of the neck. Post- 
mortem examination showed the aneurism to be almost 
entirely aortic, though the innominate and roots of the sub- 

vian and carotid were thickened and enlarged, The 
carotid was firmly occluded by a plug of fibrine about one 
inch and ber ys ee a of an inch from its origin, and lay 
flattened and deeply bound down by a dense thick layer of 
sclerosed connective tissue, out of which it was dissected 
with much difficulty. The left innominate vein was 
occluded, so that the whole of the blood from the head had 
to return through the right external jugular and other 
smaller anastomosing veins of the right side; this had 
excited the fatal suppuration. The case showed :—1, The 
impossibility of diagnosing some aortic from innominate 
aneurisms. 2, The unreliability of any conclusion which 
may be drawn from the effects of distal compression on the 

eries in connexion with such aneurisms, as to the form 
of operation to be adopted for theircure, 3. That avery appreci- 
able pulsation may be felt along the course of the carotid in the 
neck, though that vessel be plu if the internal jugular 
become incorporated with the wall of the aneurism, 4, That 
it is not probable that this aneurism would have been cured 
by the occlusion of the subclavian as well as the carotid. 
It is s sted that Mr. Heath’s well-known case has led to 
the double distal ligature being held in a far too favourable 
light, and that in estimating the effect of this treatment too 
much importance has perhaps been attached to cases, such 
as Fearn’s and others, in which the aneurism has been found 
filled with clot after death. As distinct from the effects of 
ligature, much importance ought also to be attached to the 
condition of the blood and the circulation which precedes 
death, as well as to the slow approach of death, circumstances 
which themselves favour, in no small degree, the deposi- 
tion of fibrine. In suitable cases of aortic aneurism 
ligation of the left common carotid gives the patient a much 
better chance, because the method is more nearly allied to 
Brasdor’s, whilst there is only half the risk of the double 
distal ligature. 

Mr. BRYANT considered Mr. Heath’s case a very good 
example of the Hunterian operation, but did not think the 
facts proved its superiority to the ligature on the distal side 
of the aneurism as advocated by Mr. Morris, or to laying 
ae the aneurism and securing the vessels coming from it. 

other cases raised the _—_ of distal ligature in 
aortic aneurism, the results of which he had long felt to be 
unsatisfactory, for he — agreed in believing that the 
excellent result of Mr. Heath’s first case had led them to 
pine too much reliance upon it as a curative measure. He 
ubted whether in most cases life was really prolonged 
by_the procedure, although, certainly, it was made more 
endurable. He also thought that less risks were run, and 
especially the risk of increasing the blood-pressure in the 
sac, by tying only one vessel in preference to the simul- 
taneous ligation of two; and he quoted two cases, in one of 
which he had tied the carotid, in the other the subclavian, 
with relief to the patient.—Mr. BARWELL hardly tough 
the cases related by Mr. Marsh and Mr. Morris aff 


sufficient ground for debating the practice of the double 
distal ligation. In Mr. Marsh’s case the aneurism was 
extending to the left, and his choice of the right vessels 
for ligature would favour that extension by directing the 
blood - pressure in that direction. Mr. Morris’s deduc- 
tion was hardly warranted, since in his case the single 
vessel he selected for ligation was actually occluded 
the disease. Mr. Barwell pointed out that in cases where 
an aortic aneurism is pressing forwards there is always 
evidence of venous congestion in the left side of the neck 
from obstruction of the left innominate ; when backwards, 
there are pressure signs on the right bronchus. The reason 
why patients were unable to reap the full benefit of the 
operation was because it was often impossible to enforce 
atoulate rest, owing to the dyspnoea induced by pressure on 
the trachea or ngeal nerves. But that life was prolonged 
by it there could be no doubt, since in one of his cases 
there was so much dyspnea that the physicians declared 
the patient could not survive many days, and the ‘relief 
iven by the ligation enabled him to survive three months, — 
Mr. Homes pointed out that one of the earliest cases 
related to the Society was almost the counterpart of Mr. 
Heath’s case. It was one described by Sir Astley Cooper, 
who tied the common carotid artery for an aneurism of the 
external carotid. For a few days there was no appreciable 
effect, then pulsation § and the patient was entirely 
relieved | ai passed from notice.—Mr, HEATH ex- 
lained that he had not deemed it necessary to refer to 
Bir Astley Cooper’s and other cases, since this had been 
fully done by Mr. Morris in his paper on the subject in 
Vol. 64 of the Transactions.—Mr. HoLmss said that such 
cases showed that the old Hunterian operation was adequate 
for the cure of such aneurisms ; and certainly it was prefer- 
able to the dangerous and uncertain method of laying o 
the sac and tying the branches of the vessel. As to distal liga- 
ture for aortic aneurism, he had arrived at the same con- 
clusion as Mr. Marsh and Mr. Morris had—viz., that it was 
best to tie one vessel first, and on all accounts the carotid is 
the best to select. Fearn’s case was one of the most successful ; 
and he could not agree that the clotting in the sac in that 
case was due to the approach of death. In many instances the 
formation of clot had led, if not to cure, to great amelioration. 
A case of aortic aneurism under the care of Dr. Ogle sud- 
denly developed cerebral symptoms, which passed off, and 
the aneurismal signs forthwi disappeared. A year later 
the patient died of phthisis, and the common carotid was 
found to be costed by clot extending from the aneurism, 
the cavity of which was itself reduced to a channel not 
er than the normal vessels. A Canadian surgeon had 
published a similar case, where much the same result 
ensued on ligature of the carotid. Mr. Holmes had tied the 
left carotid in one case of aortic aneurism, and, although 
pulsation and bruit remained, the woman was still living, 
e in domestic service seven years after the qoute. 
His choice of the vessel would depend upon the effect pro- 
duced on the aneurism by pressure upon the vessel. He 
could never understand what effect ligature of the third part 
of the subclavian could be supposed to exert in determining 
clotting in an aortic or innominate aneurism, since the large 
branches arising from the first part remained free to 


‘-blood-current. In Mr. Barwell’s case the clot in the sub- 


clavian had probably been carried from the aneurism, and 
had not extended backwards from the seat of ligature.— 
Mr. Savory pointed out that the principle of Brasdor’s 
operation rested on the fact that the amount of blood- 
pressure was in proportion to the area supplied by the blood ; 
and therefore if one or more arteries are tied, the pressure 
will (after a short time) be pro tanto diminished, Mr. 
Morris’s case reminded him of a possible fallacy in the 
practice of resorting to ligature when pressure upon a vessel 
diminishes the pulsation in the aneurism. He was recently 
called to a case of intrathoracic aneurism with a view to 
operation ; pressure on the right carotid’ diminished the 
pulsation of the sac, but it also diminished the pulsation 
of the heart and of the arteries ag ; and the same result 
followed pressure on the left carotid. He concluded, therefore, 
that the effect was due to pressure on the v: nerve.— 
Dr. DouGLAS POWELL suggested that in Mr. sh’s case 
the aneurism might have been of the form of a dilatation 
rather than sacculated, and inquired whether auscultation 
revealed that second jogging sound which he believed to be 
diagnostic of a saccular aneurism. Of course, if it were a 
dilated aneurism, distal ligature would have no effect upon 
it. He assured Mr. Barwell that there was no venous con- 
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gestion of the left side of the neck in Mr. Morris's patient, 
and in his experience these venous pressure signs only 
occurred in very advanced cases, and pressing widely in 
different directions. Clinically, Mr. Morris’s case seemed 
one particularly suitable for the distal ligature, and had it 
been ible to diagnose the occlusion of the carotids, he 
weal have advised that the subclavian should be tied.— 
Mr. TREVES, alluding to Mr. Heath’s case, pointed out that 
the mortality after ligature of the common carotid was very 
high as compared with that following ligature of the external 
carotid, for, excluding fatalities from secondary hemorrhages, 
a large number die from cerebral disturbance after ligature 
of the former vessel. Upon distal ligature for aortic aneu- 
rism, he that there were no scientific data to serve 
as guides in the selection of a vessel for ligature, for al- 
oa Mr. Barwell had laid stress upon the direction of the 
blood-currents from the aorta into the right and left carotids 
respectively, it must be remembered that in the case of an 
aneurism the normal relations were much disturbed. Of 
thirteen cases of distal ligature in aortic aneurism, given by 
Wyatt, five were benefited, and six died from the operation. 
Mr, Treves reminded the Fellows that two years ago he had 
read a paper before the Society, in which ligature of the 
subclavian alone had cured an innominate aneurism. In that 
case the carotid was also tied simultaneously with the sub- 
clavian, but its ligature became detached, It must be remem- 
bered that in many cases of innominate aneurism the clavicle 
and sternum were eroded, and successful consolidation 
could not be hoped for under such conditions, the presence 
of the bone in the sac preventing the coagulation around 
it. He suggested the tentative application of a catgut 
ligature in these cases of aneurism at the root of the 
neck.—Professor LISTER remarked that in his first experi- 
ment upon aseptic ligature he had applied a carbolised 
silk ligature to a horse’s carotids, and found it to be un- 
altered at the end of six weeks; and a year later he had 
in the human subject met with a case where an abscess 
formed around such a ligature, a small part of which had 
only been absorbed. This led him to seek for a material 
capable of being absorbed. What was required was a 
material which could be ee | tied in a knot, incapable 
of absorbing organic fluids and of itself resisting absorption. 
That would be the most perfect form of ligature, and had 
yet to be obtained. Until they had this he believed an 
absorbable ligature was the best.—Mr. STANLEY Boyp said 
that the specimen he had prepared from Mr. Heath’s*case 
showed unaltered silk fibres separated by abundant in- 
filtration of round cells and giant cells, whereas the wound 
itself showed scarcely any signs of inflammation. Thus it was 
easy to understand how an abscess might form around the liga- 
ture.—Dr. GOODHART questioned whether any real good was 
attained by the medical treatment of aorticaneurism ; the cases 
almost invariably proved fatal, and spontaneouscure was rare. 
Nor was clotting in the sac an evidence of cure; his patho- 
logical experience showed him that aneurisms extended not- 
withstanding the presence of clot, the blood being forced 
between the layers of clot. Therefore, he would say that an 
aneurism is not necessarily to be treated because it exists, and 
he was persuaded from post-mortem evidence that the Joliffe 
Tufnell treatment did no real good. He confessed himself 
confused as to the opivion of surgeons eneres the selection 
of a vessel for distal ligature, the statement of Mr. Barwell 
being directly contradictory to the rule laid down by Mr. 
Holmes in his lectures.—Dr. BROADBENT, referring to Mr. 
Goodhart’s remarks, said that the post-mortem room was 
hardly the place to look for cures, and could assert that he 
seen very marked benefit result from the iodide of 
potassium treatment. Some cases he had seen seven or 
eight years after commencing the treatment, and he had 
two cases now in hospital where the signs of improve- 
ment were striking. The modus operandi of this treatment 
was much the same as that of Tufnell’s plan—viz., inspis- 
sation of the blood, with the added advantage of the 
depressing action of the potash salt upon the heart.—Mr. 
HORSLEY briefly described the experiment of testing the 
comparative strength of ox aorta, k tendon, and 
mens of a catgut undergoi rption, six da 
after its application. The oun ae quite aseptic, ah 
ytes could be seen infiltrating the fibres of the lige 
ture.—Mr, HEATH, in reply, said that the object of his 
paper was to show that external carotid aneurism could be 
cured by ligature of the common trunk. Death resulted 
from embolism due to the cardiac disease. As to distal 


ligature in aortic aneurism, it might be best to tie only one 
artery ; but Mr. Holmes had not said which carotid was to 
be preferred. He (Mr. Heath) had had a case of ascending 
aortic aneurism, in which he tied the left carotid, and the 
man lived for four years. If Mr. Morris in his case had 
tied the left carotid the patient would have died at once, for 
then both carotids would have been occluded. Such a 
mischance once happened to himself, the patient dying ina 
few hours after the application of the ligature to the left 
carotid. The cases must be very few where the vertebrals - 
would be sufficiently large to carry on the cerebral circula- 
tion.—Mr. MArsH, in reply to Mr. Barwell, pointed out 
that in his case the aneurism was well towards the 
ight, and ligature was resorted to when it a 
extension leftwards. He felt sure it was a 

aneurism, but did not know if the diagnostic point 
mentioned by Dr. Powell had been observed.—-Mr. MORRIS, 
in reply, pointed out that the consolidation of an aneu- 
rism was only a means to the end in view— the cure of 
the aneurism. Cure implied a shrinking of the sac, and 
not merely its becoming filled with clot. Suppuration and 
a may take place in the clots. Both Mr. Heath’s 
case and that ef Sir A. Cooper supported the view he (Mr. 
Morris) had laid down in his previous paper on the subject, 
that to ensure consolidation of an external carotid aneurism 
some of the branches of the vessel must be occluded. In 
Mr. Heath's case the facial and lingual arteries were found 
to be plugged, and in Sir A. Cooper’s consolidation did not 
set in until the temporal — could no longer be felt, In 
Mr. Porter’s case of the Hunterian operation, suppuration of 
the sac seemed to have brought about the cure. The free 
anastomosis of the external carotid put it in a category 
itself ; so that treatment of its aneurism by ligature coul 
not be compared with that of any other vessel in the body. 
His proposal in dealing with such cases was to ligature some 
of its branches, temporal, lingual, and facial, as well as the 
common carotid, thus protecting the aneurism from the 
recurrent flow of blood through those channels. Mr. 
Savory had raised a very interesting point—viz., whether 
pressure applied to the carotid artery — not reduce 
pulsation in an aneurism through cardiac depression from 

e vagus being compressed, a point which he remem- 
bered to have been stated by a writer on the subject.—The 
PRESIDENT observed that the debate showed that in spite of 
all the study that had been given to aneurism, the subject 
still admitted of much investigation. 

The Society adjourned at a late hour. 


CLINICAL SOCIETY OF LONDON. 


Subperiosteal Amputation of the Hip.—Nephro-Lithotomy.— 
Urinary Toot Pallcte Paswe. 

Tue ordinary meeting of this Society was held on 
Friday, February 9th, Dr. Andrew Clark, President, in the 
chair, There was a large attendance of members, and the 
communications read all excited much interest. Although 
there was doubt expressed by some as to the presence of 
new-formed bone in the stump of Mr. Shuter’s patient, all 
agreed that the result obtained by the amputation was re- 
markably good. So far as mere operative surgery is con- 
cerned, the successful removal of the enormous stone from 
the kidney, shown by Mr. Bennett May, may certainly be 
called a triumph of surgery, such as could hardly have been 
anticipated by the earlier operators upon the kidney. Not 
less interesting than these two striking cases were the 
demonstrations in urinary testing by Drs. Pavy and Oliver, 
and while both methods were obviously practical and ad- 
mirable, it was evident that Dr. Oliver's tiny test papers 
were more quickly used than Dr. Pavy’s pellets, and equally 
accurate. 

Mr. SHUTER read a paper on Subperiosteal Amputation at 
the Hip-joint. On Oct. 16th, 1881, the author had a con- 
sultation with{Dr. Samuel Westand Mr. Roseon a male patient 
aged eighteen, in whom he diagnosed acute necrosis without 
suppuration in the lower end of the left femur. This had 
led to septicemia and secondary inflammation of the left hip- 
joint. Altbough the diagnosis was not ~~ it was 
aqresd that nothing but amputation at the hip-joint would 
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save the boy’s life. The next day the following operation 
was performed. A circular amputation through the junc- 
tion of the middle and upper third was done, followed by 
a longitudinal incision on the outer side of the femur down 
to the bone, the periosteum stripped off and left in the 
flaps, and the whole of the bone enucleated. The patient 
made a good and rapid recovery. A little more than two 
months after the operation he had a movable stump, and 
within six months of the operation he was wearing an 
artificial limb, on which he could get about very satis- 
factorily, and continued to do so until a few weeks ago, 
when the use of this was discontinued in order to allow a 
sinus to heal, In 1859 Professor Ollier of Lyons, after per- 
forming many experiments on the lower animals, devised 
subperiosteal operations on the human subject with the 
view of obtaining bony support to flaps cut for disarticula- 
tions. Among his suggestions was an operation similar 
to the one Mr. Shuter performed on the hip-joint. This 
case, however, is the first successful periosteal amputa- 
tion at the hip-joint which has been attended with the 
formation of bone in the stump, and in which the patient 
has been able to wear an artificial limb satisfactorily.— 
Mr. BRYANT congratulated Mr. Shuter on the success of his 
case. The stump was certainly and very firm. He 
differed from Mr. Shuter, however, as to there being bone in 
any quantity present. There might be microscopical portions 
of bone, but practically he thought there was none. 
The leaving of the periosteum gave the muscles a firm attach- 
ment, The operation was first cousin to, if not identical 
with, the operation suggested by Mr. Furneaux Jordan. In 
many cases, he pas pes the periosteum could be preserved, 
but in others it could not. In such a case as Mr. Shuter’s 
it was easy to separate the periosteum, as the bone was 

med, But in many cases needing amputation at the 
hip-joint for tumour it would be impossible to separate the 
periosteum. Mr. Shuter’s stump was, he must say, the best 
result he had ever witnessed after this amputation.—Mr. 
Crort said that this case was comparable to a complete 
excision of the hip-joint subperiosteally, which had been said 
to be impossible. He asked Mr. Shuter how he peeled the 
periosteum from the great trochanter, which at this age was 
ossified to the shaft. It was evidently most desirable to save 
the periosteum in amputation at the hip-joint where ible. 
He thought there was some bone in the stump, making the 
stump a very good one.—Mr. BARKER refe toa precisely 
similar operation published by himself last month in the 
British Medical Journal, in which the result was exactly 
the same. The operation was performed in February, 1881, 
and the patient had an excellent firm movable stump with a 
solid axis of bone. In this case the exarticulation of the 
bone was done subsequently to the division of the soft parts. 
The disease was suppuration of the hip-joint.—Mr. Cripps 
thought there was no new bone produced in the stump. 
Twice lately he had assisted at amputation of the hip- 
ge by Mr. F. Jordan’s method; but it seemed to him 

prolong the operation very greatly, and so to detract from 
the safety of it. Mr. Jordan recommended his method because 
of the ease of controlling hemorr but the introduc- 
tion of Davy’s lever had lessened the value of this 
argument. he value of rapidity in this operation was 
certainly great.—Mr. Pick said that, anyhow, Mr. Shuter’s 
patient could wear an artificial limb, which was a matter 
of the gravest importance. He had lately attempted, 
unsuccessfully, to invent an artificial limb for a case of 
amputation by the old method, which left the patient 
very painfully mutilated and forced to go about with 
crutches only, No artificial limb had yet been devised for 
these stumps, and Mr, Shuter’s result was, therefore, a very 
gratifying one.—Mr. Howarp MARsH proposed that the 
case be referred to a committee, with a view of determining 
whether there be any new bone in the stump, and the way 
in which the man used the artificial limb, whether he moved 
it at the hip or only from the spine. He had seen Mr. Davy’s 
lever used many times, and it always been efficient, and 
so he thought the prime object of Mr. F. Jordan’s operation 
was attained by it, but he had performed it twice, and found it 
much more tedious than the flap method.—Mr. BuTLIN 
thought that it was to amputate subperiosteally 
by the flap method. He certainly believed there was bone 
in this stump, which was a much better one than was usually 
seen after this amputation.—Mr. BARKER said that in his 
case there was no bone left behind at the time of the ampu- 
tation.—Mr. R. DAvy thought the subperiosteal method 
caused less injury to the de2p structures of the limb than 


any other. At the Surgical Aid Society they had been 
quite unable to devise any artificial limb which could be 
usefully adapted to the stumps left after hip amputations. 
He now had to record a misfortune in the use of his lever. It 
occurred at the Westminster Hospital in an amputation of the 
right hip in a man aged forty. He himself applied the lever, 
and noticed nothing uotoward at the time. Tnat evening peri- 
tonitis came on, and next day the patient died from peritonitis ; 
y a small linear reat was found in the rectum. He 
e lever himself eighteen times, three times since 
this accident, and had not lost his confidence init. Alto- 
gether he knew of forty cases in which it had been used, 
twenty on the right side, and in these cases there had been 
65 per cent. of recoveries. The case recorded was the thirtieth. 
The lever was used with all care, and the accident was caused 
by shortness of the meso-rectum, which was demonstrated after 
death. He had been present at seven autopsies after the use of 
the lever, and in no other than the one recorded had there been 
any evidence of injury to the rectum—At the PRESIDENT's 
suggestion Mr, Shuter’s patient was here brought into the 
room With his artificial limb on, and he walked round quite 
firmly and easily, demonstrating that he could not only 
wear, but use, the limb. The man stated that he could 
walk some distance with it.—Mr, MoRRANT BAKER had 
had three successful cases of amputation at the hip-joint, 
but in neither was the stump so good as in Mr. Shuter’s. 
He attributed this result to the very long skin flaps, rather 
than to the subperiosteal method employed. He thought 
there was actually bone in the stump, but that it was 
of secon importance. — Mr. Morris believed that 
the man walked with motion between the stump and 
the pelvis. He thought that the subperiosteal method 
did not add to the difficulty of the operation. Only 
two days ago he had operated on a boy with disease 
of the upper end of the shaft and of the femur, and 
he quite readily separated the thickened periosteum from 
the bone.—Mr, CLEMENT Lucas thought the case was of 
sufficient importance to be referred toa committee. In his 
opinion the bone in the stump was very small in amount, if 
present at all, and he thought that the excellence of the 
stump was rather due to the stripping off of the muscles in 
their normal connexion with the periosteum.—Mr. SHUTERK 
stated that since his case he had assisted at a similar opera- 
tion, where three months afterwards the man died, and 
in that instance a mass of bone was actually found 
in the stump after death; he therefore came to the con- 
clusion that there was ground for asserting that there 
was bone in his own stump. The operation was really 
devised by Ollier in 1859, and not originally by F. Jordan. 
In his case he did not remove the periosteum from the great 
trochanter. In the case he assisted at afterwards, of a man 

ed thirty, the periosteum was removed from the trochanter 
without much difficulty ; the only 7 was in starting 
the stripping of the periosteum. He thought the man 
could move his artificial limb forwards or backwards by 
the stump itself.—Dr. A. CLARK said that in the discus- 
sion three questions had been raised :—(1) as to the struc- 
ture of the stump; (2) as to the mobility of the “oe 4 
(3) as to the relative value of the three methods. e 
nominated Mr. H. Marsh, Mr. Clement Lucas, and Mr. Croft 
as a committee to investigate these questions and report to 
the Society. - 

Mr. BENNETT MAy (Birmingham) showed a patient from 
whom he had removed a large Stone from the Left Kidney 
(caleulusshown). Thecase closely resembles that of Mr. Henry 
Morris, which was the first of the kind, and was com- 
municated to that Society in November, 1880; as also the 
subsequent cases by other operators, all of which had been 
discussed there. It showed an advance in point of size and 
weight of stone removed, this being three inches long and 
an ounce in weight. The patient, a coal-miner, thirty-four 
years of age, had his first symptoms of the disease when 
sixteen, in the form of severe and characteristic pain in the 
left loin, which, after recurring several times during the 
next few years, completely left him till twelve months 
During the interval, blood constantly appeared in the urine 
after exertion, and this, together with a permanent, ropy 
sediment, left no doubt that a stone was present in the 
kidney all the time, and slowly growing there. In 
November, 1881, pain returned with great severity after a 
hard day’s work, and since then he could only live in com- 
fort by aveiding every exertion. A fast walk, rough work, 
or drive in a conveyance brought on an attack of renal colic, 
which, beginning with rigor and sickness, was attended with 


at the auto 
had used 


| 
| 
} 

| 
| 


Tue LANCET, 


CLINICAL SOCIETY OF LONDON, 


17, 1883. 279 


severe pain in left loin, radiating down the course of the ureter 
into the testis and thigh, and after lasting six or seven hours 
was followed by copious hematuria and frequent micturition 
for the next day or two. There was frequent turbidity of 
the urine from pus and phosphates ; but the amount was 
subject to frequent aggravation. The existence of a stone 
in the kidney was diagnosed by his medical attendant, Dr. 
Hartill of Willenhall, at whose instigation he came to 
Queen’s Hospital for an operation. While here, an examina- 
tion of the loin and abdomen showed complete absence of any 
tumour or difference on the two sides, or tenderness on 
pressure and palpation; but the act of stooping was a source 
of great local pain. He seemed in fair health, but expressed 
his life as being unbearable, owing to the impossibility 
of earning his living. His symptoms, with the exception 
of slight turbidity of urine, being nearly all in abeyance, he 
was got to do some fast walking, which brought on one of 
his attacks, and on the following day he voided, per vias 
naturales, a small calculus, too small, however, to be re- 
garded as the source of his troubles, or the growth of 
eighteen years. The operation was performed October 20th, 
1882. The finger failed to make out a stone, but acu- 
aa ag detected it at once. The kidney substance was 
neised in a vertical direction until the wound appeared 
large enough to permit the extraction of the stone, which was 
accomplished by a scooping action of the forefingers and 
gentle traction on its smaller end. Bleeding of a venous 
character was profuse, but controlled by pressure. The 
parenchyma of the kidney appeared healthy ; there was no 
appearance of pus or a thickened sac, and the cavity, after 
removal, was felt to be free from fragments. For the first 
twenty-four hours there was intense pain and some shock, 
and the urine contained much blood. On the following 
day urine n to flow through the lumbar wound, but it 
ceased entirely on the twenty-first day. The wound healed 
by the fifth week, never showing any tendency to the 
formation of a urinary fistula. At the beginning of the 
second week there was a slight attack of pleurisy with 
effusion on the same side, not septic, probably diaphrag- 
matic, and due to contiguity of tissue. He had quite re- 
covered from it at the end of another week. The urine had 
slowly returned to a nearly normal standard ; blood-staining 
disappeared after four or five days. The latest report 
(Jan. 31st) is that it is still opalescent and turbid, with 
small quantity of pus and phosphates. He had tested his 
recovery by active exercise and numerous rides by rail. He 
feels perfectly restored to health, and free from pain, and 
fit for active work. The diagnosis was not very difficult to 
establish, the symptoms being sufliciently distinct from 
those of stone in the bladder. The only embarrassment 
resulted from his voiding a stone two days prior to 
operation, but the patient himself experienced no relief 
in consequence. It was found convenient, during the ope- 
tion, to divide the edges of both erector and quadratus 
muscles, The kidney fell forwards, and by its recession 
when touched increased the depth of the wound to 
something considerable ; and it was perhaps owing to this 
cause that the stone could not be palpated. The fingers, 
retained in the wound of the kidney whilst being made and 
during extraction of the stone, acted as a plug, and arrested 
bleeding, which would otherwise have been very profuse. 
The principal feature of interest was the question of com- 
leteness of ultimate recovery, and of restoration of the 
idney as a healthy working organ, after the infliction of 
such severe injury by the presence of so large a stone and 
by the operation. From the state of the urine for a long 
time there must have been some degree of pyelitis, but there 
was no visible destructive change at the time of operation, 
and to that fact, which has been pointed out in the dis- 
cussions of this Society, his recovery was no doubt due, 
The stone appeared to consist largely of a crystalline phos- 
phate of lime, but it probably contained one or more nuclei 
of oxalate.—Mr. Howse had performed this operation ten 
days ago on a case different ee Mr. May’s. The stone 
weighed twenty-six grains, consisting of oxalate of lime. 
The patient was a sailor, aged fifty-six. Six years ago he 
sudden severe pain in the right loin, passing down into 

the thigh, accompanied by vomiting. the pain suddenly 
subsided, and next day he passed sand. About every seven 
months he had had another similar attack up to two years 
ago, when the pain became constant, and since then he had 
not passed any sand. He complained of continual forcing 
in the right loin and a feeling of needles 
right kidney. The pain did not ran down into the thigh. 


There was a tender spot in the right loin. The urine was free 
from crystals ; no blood, mucus, or albumen. Mr. Howse 
cut down on the kidney, making a transverse and vertical 
incision, The finger felt the front of the kidney, also a 
small stone ; behind he could not feel it, and it was there- 
fore important in all such cases to examine the kidney from 
the front, with the organ firmly supported by the psoas. 
He found the lower end of the kidney, grasped the calculus 
with his finger aud thumb, tore the kidney with a director, 
and extracted the stone. The temperature had once since 
risen to 102°, but was then 99°. The man was doing well; 
the urine was draining freely from the wound, but was 
quite sweet.—Mr. CLEMENT Lucas remarked that hitherto 
the cases published had been those of small stones with 
healthy kidneys, and of large stones with destruction of 
kidney. The real distinction was to be made between cases of 
stone in healthy kidney and stone of any size in degenerate 
kidney. He thought it very important in these cases to 
explore the kidney from the front against the resisting 
muscle.—Mr. BUTLIN said that the stone removed by Mr. 
Bennett May was enormously larger than any other yet 
recorded. He had recently heard from his patient whose 
case he recorded before the Clinical Society last year, and 
he was quite well; he had had an attack of gravel, in which 
the symptoms all pointed to the affection of the other 
kidney. He could not agree with Mr. Barwell in thinking 
that in all these cases the kidneys should be excised as 
being diseased organs ; this should only be done where the 
organ was obviously disintegrated.—Mr. Morris asked Mr. 
Howse whether he would advise his operation in all cases 
in which he had to cut down upon the kidney for explora- 
tion. He thought it added greatly to the difficulty and 
danger of the operation, and that if the loin were well 
ropped up, and the kidney supported hy an assistant, the 
indoor did not fall forwards away from the hand. In two 
cases he had recently explored a kidney, and had not found 
a stone. After these operations, and a similar one siuce 
that he had seen, recovery followed without A difficulty, 
and in one of them, at any rate, benefit followed. He 
suggested that this improvement might be due to the cica- 
trisation of the wound giving the kidney greater fixation 
than before.—Mr. BeNNeETT MAy thought that it still re- 
mained to be ascertained whether the kidney in these cases 
completely recovered and became a useful organ. In his 
case it would have been hardly possible to explore the front 
of the kidney, as the wound was so deep. Abdominal 
pene did not fix the kidney, as Mr. Morris had sug- 
sted. 

Dr. PAvy demonstrated a Test for Albumen in the Urine, 
by the use of Ferrocyanide Pellets. The convenience of 
the cupric test pellets for sugar had convinced him that it 
would be very desirable to have similar pellets for detecting 
albuminuria, Metaphosphoric acid was a good test for 
albumen, but he failed to get a satisfactory pellet. Ferro- 
cyanide of potassium and acetic acid had been long known 
as one of the very best tests for albumen. He had replaced 
acetic acid by citric acid, which acted as well, and the 
potash by the sodic ferrocyanide, The pellets were made 
of citric acid and sodic ferrocyanide only. For use the 
pellet must be crushed, dropped into a test-tube, and the 
urine perred in to the height of one inch, and shaken, and if 
albumen be present a precipitate is at once formed, and by 
allowing it to subside its quantity could be measured, It 
acts equally well in alkaline and acid urine, and phosphates 
do not interfere with it. Urates must be redissolved by 
warming the urine before adding the pellet. If a pellet 
were dissolved in a small quantity of water, and urine 
carefully poured down the side of the test-tube on to the 
solution, a ring of precipitate appeared at the line of 
junction of the two Raids if albumen were present, and 
on agitation and mixing the fluids this precipitate was in- 
creased 


Dr. OLIVER (Harrogate) showed his Test-papers recently 
described in our columns; he had six specimens of healthy 
urine, and six specimens of urine containing from ‘75 to 1 
per cent. of albumen; by simply dropping the papers into 
the twelve tubes, the latter six were at once distinguished 
by the formation of a white cloud, or a white flaky pre- 
cipitate. He stated that he had also devised test-papers 
for the detection of sugar. 

Two cases of Pseudo-hypertrophic Paralysis —. two 
adults (brothers) were shown by Dr. J. K. Fowler, 80 a 
case of Fracture of both Bones of the Forearm, in which 
Mr, Godlee had excised the yd end of the ulna, 
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THE annual meeting and conversazione of this Society 
took place on January 18th. The report of the Council 
indicated it was in a prosperous condition, many new mem- 
bers had joined, and there had been good discussions. The 
usual votes of thanks were given to the officers for the past 
year. 

Dr. HICKMAN, the retiring President, delivered the annual 
address, He referred to the success of the Society and its 

t use as an aid to the eral practitioner for the con- 
tinuance and extension of medical education. He then 
| tare to describe some of the various aids and hin- 

ces which attend the practitioner throughout his career, 
especially as regards his attainment of knowledge and ex- 
perience. To commence with, his hospital training is im- 
perfect, and not sufficiently practical, and the preliminary 
scientific studies are too much mixed up with the hospital 
work, No student should enter the hospital until he has 
passed a satisfactory examination in natural philosophy, 
chemistry, logic, anatomy, physiology, botany, materia 
medica, and ae coy and after the completion of the 
hospital curriculum should be required to obtain 
a certificate of twelve months’ actual practice, under 
supervision, as an assistant or dispensary medical officer, 
thus, before getting his full licence, gaining some practical 
experience in a kind of “curacy.” The practitioner na- 
turally looks to the literature of medicne as a grea 
means of extending and increasing his knowledge, but 

he is surrounded by such an enormous mass of materi 
that it is very difficult to know what books to read, most 
medical works being written rather for practice than from 
practice, It would be a safe rule to limit one’s reading to 
the works of men of at least twenty years’ standing. As 
regards medicine it may be said that reading makes a full 
man, practice a ready man, but pathology an exact man, 
There can be no question as to the advantages to the 
individual practitioner, to the profession, and to the public, 
of — post-mortem examinations. If necropsies were 
the instead of the exception something might be gained 
even from the simplest and least doubtful case, and in 
peicets practice much more pees! be learned from an 
dividual post-mortem than in public or hospital practice, 
the patient in the latter case having usually been but a very 
short time under observation, whereas in private practice 
the examination may explain and throw light on the history 
and symptoms of a life-time. One of the principal objections 
to the adoption of cremation is the facility it might offer for 
the early effacement of traces of foul play; this would be 
obviated by a sa pee system of mortisection, which 
must therefore precede any general substitution of cremation 
for earth-bunal. Vivisection, too, would be almost 
deprived of a raison @étre if mortisection were general. 
One of the chief requisites for the general practitioner is 
practice—that is, patients ; speaking from the educational 
sea of view, if he desires to be properly skilled in his art 
must have practice—i.e., experience. The best mode of ob- 
taining experience is by acting as assistant toa general practi- 
er; and werea probationary period of assistantship insisted 

on after the pass examination and before the actual conferrin; 
of the diploma, not only would the usefulness of the individua 
practitioner be improved, butan opportunity would be afforded 
of putting a stop to the present growing custom of employing 
absolutely unqualified assistants. Under present circum- 
stances dispensary appointments and qualified assistantships 
are few and far between, and the large majority of men 
have to pick up practice how and where they can. Hope- 
fully they look out for patients, and patients indeed they 
see ; they see them flocking in and out of the large general 
hospitals, in and out of the various special hospitals, in and 
out of the numerous di es, institutions, and homes ; 
they see, in fact, ‘‘ Patients, patients everywhere, nor any 
one to treat.” Here in London the would-be —————s 
practitioner finds one million of the inhabitants, every fourt 
ape he sees, receiving gratuitous medical attendance, to 
is great hindrance as regards the early attainment of pare 
rience and knowledge, to his great injury as regards his 
nt livelihood or his prospects of a future competency. 

f late years efforts have been made to combat this evil ; 
energetic reformers have taken the matter in hand, and a 
consensus of opinion seems to have been arrived at that the 
only cure is the establishment of provident dispensaries in 


suilicient numbers in every district. These have accord- 
ingly been vastly multiplied during the last few years; 
societies and companies have been formed for introduc- 
ing and developing them, and there has probably been 
during the last ten years a greater extension and multi- 
plication of these institutions than is ever likely to again 
take place during the same period of time. But even 
the sbvenstan themselves of provident dispensaries write 
regretfully of the impossibility of keeping them going 
without the aid of charity ; and it is said by those who see 
most of their influence that these institutions merely take 
away the best of the artisan class, who would otherwise pay 
very fair fees, and that the present result of the increase in 
the number of provident dispensaries is that the payment 
received by the profession from the artisan classes has rather 
diminished than increased, and that the amount of gratuitous 
medical attendance has increased rather than diminished. 
The author believed that the responsibility for this state of 
things rested entirely with the medical profession itself. 
The founders and a of the old hospitals made 
very liberal provision for the remuneration of the medical 
staffs ; but the majority of medical charities which 
have come into existence during the last fifty years have 
been founded by medical men themselves, with a view 
simply to their own advancement, utterly regardless of the 
injury they may do to their medical brethren, and reckless 
of the injurious consequences to the poor themselves, of 
indiscriminate charitable relief. At present there is an 
enormous waste of material and an enormous waste of power 
ing on at all our hospitals. Rare diseases and unusual 
orms of ordinary disease are being daily demonstrated 
to students who know nothing of ordinary diseases ia their 
common forms, to the students’ great confasion and detri- 
ment; our greatest minds and ripest intellectsand mostmature 
and experienced teachers are being employed as on their first 
introduction to hospital work, in drumming the same ele- 
men knowledge into series after series of youths, a large 
nee of whom willnever present themselves foradiploma. 
Vhy not let the task of lecturing to and teaching the stu- 
dents, and of superintending their hospital curriculum, be 
assigned to the junior members only of the hospital staff, 
reserving a certain number of beds for each of the seniors, 
who should have the choice of cases to fill them? And let 
it be the duty of the senior officers of the hospital, each in 
his respective specialty, to lecture and demonstrate to 
medi a only, to whom also should be reserved 
the privilege of accompanying them in their rounds, and of 
watching their practice. The hospital should be the centre 
of medical knowledge for the district, where the practitioner 
could daily see and practise the use of the latest instrumental 
and other aids, could see the last introduced drugs or 
chemicals ; where he could find always some rare or impor- 
tant case, and witness the details and effects of any new or 
revised method of treatment ; could assist at carefully con- 
ducted post-mortem examinations, keep up his acquaintance 
with the naked eye and microscopic appearances of both 
healthy and diseased structures, and learn the latest develop- 
ments in the knowledge of pathclogical processes, Dr. 
Hickman concluded his address by referring to the cumbrous 
appellation of “ general practitioners of medicine” as quite 
ty when applied to the general or family phgeleion 
of to-day. 
ident was pro’ r. Gant and Dr. Sieveking, 
and carried unanimously. Dr. Hickman replied, and de- 
clared the following elected for 1883. President: Dr. E. 
Thompson. Vice-Presidents: Dr. W. B. Cheadle, 
. H. Cripps Lawrence, Mr. G. P. Field, Dr. Percy Boul- 
ton. Treasurer: Dr. Thomas Buzzard. Hon. Secretaries : 
Mr. W. H. Lamb, Mr. J. Ernest Lane. Council: Mr. Henry 
Power, Dr. D. Ferrier, Mr. J. Knowsley Thornton, Mr. 
H. W. Kiallmark, Dr. J. H. P. Staples, Dr. H. Allen Aldred, 
Mr. W. Hickman, Dr. H. S. Dawson, Dr. W. R. Gowers, 
Mr. oe Vasey, Dr. James E. Pollock, and Mr. Malcolm 
0 
Dr. Symes THOMPSON accordingly took the chair, and 
declared the soirée open. The nonkenn and their friends 
spent a pleasant evenin neneiing the pictures and works 
of art lent by members, ae by the Japanese Fine Art Asso- 
ciation, Grafton-street ; Mr. H. Samuel of Oxford-street, 
who sent a number of pictures by Bartolozzi ; Messrs. Lon- 
don and Ryder; Mr. Billischer and Messrs. Dowdeswell 
and Doweswell. The rooms were beautifully decorated by 
Messrs, Morris and Co, of Oxford-street, 
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YORK MEDICAL SOCIETY. 


A MEETING of this Society was held on January 13th, 
Mr, W. H. Jalland, F.R.C.S., president, in the chair. 

Mr, SPENCER read notes of a case of Croup, in which 
tracheotomy was performed. The child did well for three 
days, when broncho-pneumonia commenced, and rapidly 
proved fatal. 

Mr. JEFFERSON read a on some of the Uses of 
Plaster-of-Paris in Surgery. After drawing attention to a 
few practical points in the preparation of plaster-splints— 
such as the warming of the dry plaster, the use of tiffany 
band and of strips of Bavarian flannel, the latter 
covered on both sides with moist plaster, for the purpose of 
giving additional stsength—Mr. Jefferson said that the plaster- 
splint was to be preferred to the glue, starch, and others, in 
the treatment of fractures, because it dries and sets quickly, 
thus securing immobility within a few minutes of applica- 
tion, The splint is invaluable in fractures of the lower 
extremity, and in allcompound fractures. Ununited fractures 
of the humerus are probably best treated by the same 
spliat, carried from the hand to the axilla, the arm being 
kept extended. In simple fracture of the lower extremity, 
whether attended with much, little, or no swelling, the 
plaster-splint could always be applied at once. In fracture 
of the femur, where the hip must be included, some difficulty 
would be mf ae per unless something resembling the crane 
of a hospital bed existed by which the patient could raise 
himself, When all swelling had subsided, the spliat should 
be lined with a thick layer of cotton-wool, reapplied and 
fixed by an ordinary bandage. The method of cutting a 
window in the splint in the case of compound fracture was 
described, with the precautions necessary for rendering and 
keeping the wound aseptic. With this object the use of 
salicylic wool beneath the splint, instead of the ordinary 
flannel roller, was recommended. 

Mr, JEFFERSON also read notes of two cases of Compound 
Fracture of the Upper Extremity, treated in the manner 
described, at the York County Hospital. He also referred 
to twenty-four cases in which osteotomy had been performed 
by Mr, Jalland at the County Hospital, None of these 
latter cases required a second dressing, and at the end of 
three or four weeks, when the dressings were removed, the 
wounds, with one exception, were found to be healed. In 
disease of joints where a splint-rest is required, whether in 
the early stages or after operation, plaster-of-Paris affords 
the necessary support, while it permits the patient to get 
about with ease. In the early stages of fangous synovitis of 
the knee it had been found especially valuable after the 
limb had been straightened under an anesthetic, the ice- 
bag-like action daring drying preventiog fresh inflammatory 
effusion, Mr. Jefferson quoted cases illustrating its utility 
in this form of disease. In illustration of the value of 
Sayre’s jackets, Mr. Jefferson mentioned the case of a boy 
who had just had one of those jackets applied, making the 
fifth time within eighteen months, Eighteen months ago he 
had acute pain and tenderness in the lower dorsal region, 
with slight displacement backwards of two vertebrae. Two 
large psoas abscesse*, one on each side, were opened. These 
have now quite healed, and there is not the least pain or 
tenderness in the affected region of the spine. In fact he 
may be said to be well. 


Reviclos and Hotices of Pooks. 


St. Thomas's Hospital Reports. New Series. Edited b 
Dr. Rosert Cory and Mr. Francis MAson. Vol. XL. 
London: J, and A. Charchill, 1882. 

Tuts volame comprises the Reports of the obstetrical, 
medical, surzical, aud ophthalmological departments of 
St. Thomas’s Hospital for the years 1880 and 1881, together 
with some nineteen original communications, The reports 
are framed on the same model as those of former years, and 
seem to have been carefully compiled. The medical report 
coatains two special tables, uniform with those drawn up by 
the registrars of all the other London hospitals, ia which an 
attempt is made to show the relative frequency of the 
various complications of acute rheumatiow in the first, 


second, third, or later attack, and the causation of cases of 
chorea, the number of cases which were unilateral during 
the whole attack, and the presence or absence of a cardiac 
murmur. It seems to us an unnecessary and inconvenient 
arrangemeut to publish similar statistical tables for the 
two years 1880 and 1881 side by side, and not grouped 
together in one table. Statistical tables can never be made 
absolutely trustworthy siatements of facts, but the fal- 
lacies pertaining to them are reduced by increasing the 
number of recorded facts, and therefore a table setting forth 
statistically certain selected points in the history and treat- 
ment of cases of given diseases for two years is more accurate 
and valuable than two tables, each containing one-half the 
number of cases. To tabulate together the cases of two years 
would save the labour of the registrars, lessen the cost 
of printing the Reports, and greatly facilitate a reference to 
the tables. The first of the original articles is by the late 
Dr. Peacock on his favourite theme, Disease of the Aortic 
Valves, probably originating in Malformation, which is 
marked by all his well-known accuracy and simplicity. 
And this part of the volume concludes with an appreciative 
memoir of this distinguished physician, from the pen of 
Dr. Bristowe, who writes in terms of warm but just praise 
of his love of his profession and of his uprightness, patience, 
perseverance, and careful conscientious performance of any 
work he undertook. With one exception—a short account 
of a case of traumatic spinal meningitis with ataxic sym- 
ptoms, in which the great sciatic nerve was stretched, by 
Mr. Armstrong, of Reading,—all the original articles are by 
members of the staff of St. Thomas’s Hospital. Mr, Pitts 
and Mr. Clatton record some interesting cases under their 
care, and represent the surgeons, Dr. Bristowe contributes 
a useful paper on the Diagnosis of Hydatid Tumours of the 
Abdomen, Dr. John Harley writes oa the Evil Results of 
Constipation, and asserts that feecal retention is not merely 
a predisposing, but even an exciting, cause of enteric fever. 
Altogether the volume may be held to be not unequal to, nor 
very dissimilar from, its immediate predecessors in the series. 


The Quarterly Journal of Microscopical Science, Edited 1 
Professors RAY LANKESTER, THISELTON Dyer, E, 
KLIN, and ADAM Sepewick. No. lxxxix. January, 
1883. London : Churchill. 

THe Qaarterly Journal of Microscopical Science of the 
present quarter is issued in a new and improved form, and 
at a sligut increase in cost. The type is larger and better, 
and therefore more easily read, and the larger page gives 
more space for the illustrations, which are unusually good. 
The number of plates is twelve, each with many drawings 
apon them, and several of the plates occupy two pages. 
We wish success and prosperity to the Journal in its altered 
form, and have no doubt it will maintain the position it has 
long enjoyed as one of the best-conducted scientific serials 
in Europe. The memoirs are nive in number. Dr. Klein 
leads off with a paper on the relation of Pathogenic tu 
Septic Bacteria as illustrated by anthrax cultivations. The 
second paper is by Mr. Poulton on the Tyugue of Perameles 
Nasuta, with a plate. The third is on Plant Cells and 
Living Matter, by Louis Elsberg. The fourth is aa account 
of the Life-History of the Liver-fluke (Fasciola hepatic:), by 
Professor A, P, Thomas, which is in substance the pap:r 
read before the Medical anid Chirurgical Society just bef sre 
Christmas, showing that its host is the little snail known as 
the Limnzus truncatulus. The fifth is a paper by W. F. R. 
Weldon oa the early development of Lacerta muralis. The 
sixth isa paper by the late lamented RK. V. Willemoes-Subm 
on a Crastacean Larva, at one time supposed to be th» 
Larva of Limulus, The seventh is an account of Plasmolysis 
and its bearing upon the relations between cell-wall ant 
prvtoplasa, by F, O, Bower, The eighth isa paper by A. G, 
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Bourne on Haplobranchus; and the last one by E. Ray 
Lankest»r on the Miaute Structure of the Lateral and the 
Central Eyes of Scorpio and of Limulus, 


Water and its Teachings. By C. Luoyp MorGan, F.G.S. 
London: Edward Stanford. 1892. 


Tuts small work, which has been published much in the 
same form as the Science Primers, contains in a brief 
compas3 a vast amount of information concerning water in 
its various forms, The effects of ice, whether by expansion 
or otherwise, and its influence in the form of glaciers in 
determining the surface of the earth, the position of rivers 
and lakes, &c., are first dealt with; then follow several 
chapters on such questions as boiling water, steam, evapora- 
tion, vapour tension, condensatioa, dew, clouds, rain, snow, 
and hail; winds and their effects, and the movements of 
underground water are explained ; the chemical and physical 
properties of water are entered into; some account is given 
of the principles of the barometer, of the relations between 
water on the one hand and light and heat on the other; and 
the various methods in which water influences climate, 
whether by the absorption of heat, by its latent heat through 
ocean currents or otherwise, are considered, The book may 
be regarded as a highly suggestive handbook as to water in 
connexion with chemistry, physics, and physiography; and 
any person having concera with the inflaence and effects of 
water in these aspects, and who has not time to study the 
subject deeply, will find material help from its brief, succinct, 
and clementary but scientific teachings. 


Transactions of the Medico-Chirurgical Society of Edinburgh. 
Vol. I. Edinburgh: Oliver and Boyd, 1882, 
ALrTHouGH this Society was established sixty years ago, 
it has never before issued an annual volume of its proceed- 
ings, which have been foand in the pages of the Edinburgh 
Medical Journal, Thus, as the editor of the volume re- 
marks, this publication forms the starting-point of a new era 
in the Society. We are glad to welcome this new departure, 
for certainly, as the contents of the volume show, the step 
is fally justified. Amongst the papers herein published are 
three on the much-debated questioa of the Cardiac Hamic 
Marmur, by Dr. G, W. Balfour and Dr. W. Russell; one 
by Dr. Gibson on the Action of the Auricles in Health and 
Disease; Professor Fraser contributes a case of Diabetic 
Coma with Lipemia; Dr. J. Duncan writes on the Treat- 
ment of Wounds, and Professor Chiene upon Cranial In- 
juries. The discussions arising out of the papers are 
appended, and there are also accounts of clinical cases and 
pathological specimens exhibited at the meetings, 


Inventions. 


DISCONNECTING AND VENTILATING TRAP. 


WE have had submitted to us one of “ Blair's Disconnect- 
ing and Ventilating Soil-pipe Traps.” The trap is provided 
with airlet openings so as to secure a current of fresh air 
through the soil-pipe, whilst the sewer air itself is effectually 
cut o!f from the house by means of the water in the trap. 
The principle of the trap is sound; we do not, however, sce 
it has any special advantages over the ordinary siphoa-bend 
trap with an air inlet on the side nearest to the house. 
Indeed the latter tends more effectually to secure a current 
of fresh air through the whole course of the house-drain than is 
the case with Mr, Blair's trap, which appears from the diagrams 
submitted to have regard rather to the ventilation of the soil- 
pipe, than to that of the whole system of house draiaage. 


A NEW VACCINATING LANCET. 

THE subjoined drawings are taken from a new instrument 
devised by Mr. John R. Seymour, and for which he claims 
the following advantages. I. Its portability, for it can be 
carried in the waistcoat pocket as an ordinary penknife 
(which it very much resembles), without fear of the edges 
being damaged, as when shut they are below the level of 
the handle, 2. In consequence of the length of the handle, 
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it can be held as an ordinary pen, and is therefore much 
more under control. 3. As it is provided with a French 
spring lock, the blade is perfectly steady, and allows of 
either edge being used; moreover, the most superficial 
scratching only being necessary, such can only be obtained 
by having a fixed blade. The instrument can be had of 
Messrs. Maw, Son, and Thompson, 7 to 12, Aldersgate- 
street, E.C. 


CYSTOTOMY FOR IRRITABILITY OF THE 
URINARY BLADDER. 
To the Editor of Tue LANCET. 

Sir,—Will you kindly allow me briefly to refer to the 
following cases as being of interest to the profession ? 

In July, 1855, Mr. Fergusson operated on a man (W. H——) 
for distressing and persistent cystitis. No stone was to be 
found and all the remedies tried were useless. Mr. Fergusson, 
as related by your reporter,’ performed an operation, not at 
all like lithotomy, as he stated at the time, but more in the 
manner of Syme’s or Allarton’s operation, in the mesian 
line of the perineum, the intention being to cut across the 
nervous plexuses and irritable parts at the neck of the 
bladder. When seen on Oct. 5th, the patient was quite 
well. Impressed by the narration of the preceding case, 
Mr. McCraith? of Smyrna performed cystotomy on a 
Mr. A——, aged fifty-two years, who had suffered for four 
os such severe symptoms from cystitis that his life was a 

urden to him. He went to Paris to be under the care of 
Dr. C. Phillips, and saw in consultation MM, Ricord and 
Civiale, and was treated with remedies medical and surgical, 
short of operation, without avail. Dr. Phillips agreed to 
Mr. McCraith’s proposal to perform cystotomy, being in- 
duced to do so, he stated, by the record of some cases 
sage es by Bouchardat in 1803. The operation was done 

y dividing the posterior part of the membranous urethra, 
the neck of the bladder, and the prostatic urethra between 
the lateral lobes of the prostate for about two lines. Two 
fingers were introduced and the bladder carefully explored 
for stone or tumour, but neither was present, The relief 
which followed the operation was considerable, 

I am, Sir, your obedient servant, 
Queen Anne-street, W. H. Rovers 


1 Tas Lancer, Oct. 13th, 1855, p. 337; Braithwaite’s Retrospect, 
1356, vol. i., p. 201, 

2 Medical Times and Gazstte, 1867, vol. i., p. 658; Biennial Retro- 
spect, New Sydenham Society, 1867-63, p. 316. 


AT an inquest held last week at Sevenoaks on the 
body of a widow lady, the verdict returned was to the effect 
that the death of the deceased had been accelerated by an 
overdose of chlorodyne. 
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HARDLY any point in physiology has been the subject of 
more experimental study than the functions of the semi- 
cireular canals, and the investigations have resulted in the 
addition of most valuable facts to our knowledge of the 
mechanisms by which equilibrium is maintained and is 
distarbed. But the most important discoveries were made 
by the first and brilliant experiments of FLOURENS, and 
subsequent investigations have rather defined than extended 
the results which he obtained. A great obstacle has been 
presented by the difficulty in obtaining in the mammalia the 
results which are readily obtained in the case of birds, and 
this has led M. VuLPrAN to conduct a series of experiments 
on the mammalia in a somewhat different manner. He has 
found that the effects are as definite as in birds if the simple 
method is employed of injecting liquids into the ear. It is 
impossible to analyse in this method the results of the injury 
of this or that part of the internal ear, but the influence of 
alterations of the whole of the internal ear on the phenomena 
of equilibration is as striking as in the well-known experi- 
merts on pigeons. A few drops of an aqueous solution of 
chloral hydrate are poured into one of the ears of a 
rabbit ; there is only at the moment a slight indication of 
irritation of the part, shown by tremor ; sometimes, indeed, 
the animal seems to experience no abnormal sensation. At 
the end of twelve or fifteen minutes the distarbance of 
equilibration commences ; the animal is tremulous and un- 
steady, the head oscillates from right to left and vice versd, 
the movements of the limbs are uncertain, and from time to 
time, when excited, the rabbit falls on one flank or the 
other, chiefly on that of the side operated on. A little later 
the head presents a movement of rotation around the axis of 
the neck, so that the cheek on the side operated on is 
directed downwards towards the ground, and the other 
upwards, At this time the animal begins to turn a little in 
walking, from the healthy towards the operated side. No 
stupefaction from the chloral can be recognised ; there is a 
little tracheo-bronchiai rhonchus, and the muscles of the face 
become distinctly weakened on the side operated on. The 
disturbance of movement is still more marked at the end of 
some hours, and reaches its maximum on the following day. 
The rotation of the head becomes still greater; the animal 
turns, rolling on itself with the same impetuosity and 
violence that is seen in cases of injury to the middle 
peduncle of the cerebellum. The movement, seen from 
behind, is from the uninjured side. After some rotations 
around its longitadinal axis the animal stops, the head 
being turned as already stated, the eye of the uninjared 
side directed upwards, whilst the other is directed dowa- 
wards ; the two eyes then execute extended movements of 
vertical nystagmus. There is not the slightest indication 
of paralysis of the limbs, although the side of the face con- 
tinues weak. Whenever the animal was disturbed, the 
rolling movement around the axis of the body recurred. 


These phenomena continued for several days, and then 
gradually became slighter, although the facial paralysis 
persisted. One of the rabbits operated on died at the end 
of a few days, apparently because the position of the head 
prevented it from seizing its food. It was found in this and 
in other cases that the ear on the side not operated on pre- 
sented slight signs of irritation, a little pus was found in 
the external meatus, but the irritation had not passed 
beyond the tympanum. On the side operated on the change 
was much greater. The membrane of the tympanum was 
destroyed, the middle ear was filled with pus, the cavities 
of the internal ear were extremely congested, and the lining 
membrane in process of suppuration. No congestion or other 
lesion could be found in the inner surface of the cranium, 
the dura mater, the other subjacent mem branes, or the various 
parts of the brain. The facial nerve on the injured side was 
affected directly by the extension of the local inflmmation. 

A few drops of the solution of chloral were poured into 
each ear of a rabbit. The effects were not more rapidly 
produced than when one ear only was operated on, but they 
differed somewhat in their character. At the end of a 
quarter of an hour the animal presented a little unsteadi- 
ness, but subsequently, instead of the movement en ménage, 
there was a tendency to bend the head backwards. The 
head oscillated from right to left much more than in the 
other animals, These phenomena increased during the 
following days, but there was no tendency to rotation. 
There was no nystagmus, but both sides of the face were 
manifestly paralysed. The results on dogs and guinea-pigs 
were on the whole similar, but less marked than those 
which were obtained with rabbits. The difference is pro- 
bably due to the greater resistance presented by the external 
auditory canal to the passage of liquids through its walls, 
and the slighter resulting irritation of the deeper structures ; 
and it may also be due, in part, to different degrees of 
susceptibility to the influence of chloral. In all cases the 
symptoms must be the result of the irritation produced, 
and the fact that this occurs without traumatic operative 
injury renders the results of considerable interest to the 
student of human pathology. They are also of much 
interest in regard to one minor point on which VULPIAN 
does not comment. Signs of irritation were apparent in the 
ear on the side opposite to that which was operated on. 
This must be regarded as a sympathetic irritation, analogous 
to the sympathetic inflammation of the eye, with which 
ophthalmic surgeons are only too familiar. Bilateral otitis 
is occasionally met with in man, but in most cases the 
influence of a common cause in producing each inflammation 
cannot be excluded. VULPIAN’S experiments suggest, how- 
ever, that sympathetic influences may play & larger part in 
the pathology of these cases than could be inferred from the 
facts of disease, and they afford an instructive example of 
the unexpected light which experiments on animals often 
throw on obscure points in human pathology. 

A new function of the semicircular canals has been re- 
cently suggested by Dr. M‘Bripe, of Edinburgh, in a 
communication to the Journal of Anatomy and Physiology. 
The connexion of these canals with the organ of hearing has 
been a constant enigma to modern physiology, which can 
discern in them no other end than that of subserving the 
maintenance of equilibrium and giving information as to the 
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position ani movements of the body. This function could, 
it is suggested, be as well performed if the canals had no 
relation to the organ of hearing. Their relation to it implies 
that they have some other function, and this Dr. M‘BRIDE 
believes is to produce, through the ampullar nerves, reflex 
rotation of the head and eyes towards the point from which 
a sound proceeds, and, further, to cotrdinate and brace the 
muscles necessary for escaping from a danger of which sound 
is the first indication. The theory is, from its anatomical 
basis, necessarily insusceptible of direct proof. It is, how- 
ever, known that irritation of the canals causes movement 
of the head and eyes towards the side irritated; and in 
pigeons a loud sound, as a pistol-shot, will cause a rotation 
of the head. But the effect of the discharge of a pistol is 
scarcely comparable to those sounds which are the usual 
stimuli to the auditory apparatus. The reflex phenomena 
produced by a sound in an uninjured animal may be equally 
well explained by the hypothesis that the afferent impression 
is through the cochlear part of the auditory nerve. At any 
rate, the experiments of FERRIER seem to show that when 
the cerebral centres of hearing are destroyed, reflex move- 
ments can only be evoked by loud sounds made close to the 
animal—a fact which renders it probable that the apparently 
reflex movements which are produced in the normal state 
by slight sounds are the result of true auditory sensation. 
Mr. BUCHANAN, M.P. for Edinburgh, and a distinguished 
graduate of Oxford, dealing with English University life 
had, recently, some words of interest for others than those 
whom he addressed. There are many circumstances regard- 
ing university education in the respectwe countries which 
diminish the value of statistics when given as aa indication 
of the condition of higher teaching and intellectual life 
north or south of the Tweed. The preparatory colleges in 
England carry our youths far beyond the stage reached by 
entrants at Edinburgh ; indeed, criticism tending to lower 
the standard of the Scottish universities to that of good 
secondary schools is not infrequent, or wholly unjustifiable. 
The absence of a thorough system of secondary schools in 
Scotland, well endowed and with capable masters, has been 
long felt, and the Educational Endowment Act of last 
session is the promising outcome of an agitation consequent 
on the want. The disinclination hitherto of the Scottish 
universities to institute entrance examinations has had the 
effect of admitting a class of students large in numbers but 
deficient in ground work, and we have no corresponding 
class in our great universities. Again, in Scotland, and 
more especially at Edinburgh and Aberdeen, an enormous 
propsrtion of the undergraduates are students of medicine, 
oud this is the essential question overlooked by critics like 
Mr. BUCHANAN, who, taking the totals only, proudly point 
to the large numbers profiting by the national universities 
in Scotland, as compared with those attending at Oxford 
and Cambridge. The enormous number of medical students 
in England generally does not reckon in university statistics, 
and the comparison which has been instituted shows 
eloqueatly enough the loss which the universities and 
profession alike in England have suffered by the divorce 
of medical teaching from these noble centres of intellectual 
life. It is painfal to reflect that our great profession is 
practically shut out from a contact which would be fraught 


with benefit to the country generally. But when all is said 
to diminish the importance of the statistics offered, it must 
be admitted, much to the credit of our northern neighbours, 
that while in Oxford we have 2978, and in Cambridge 2818 
undergraduates, Edinburgh can boast of 3247, and Glasgow 
2320 students on this year’s roll. Aberdeen, with 750 under- 
graduates, can be more than set against Durham, and it is 
probable that by the addition of the St. Andrews students 
it might be shown that there is actually a larger number of 
university students in Scotland than in England. Beyond 
the deeper permeating influence on the people generally, 
exercised in a country where education has always been 
universal, is the position towards medicine taken by the 
three larger universities, as from this source about two- 
fifths of their strength is drawn. It may be doubted whether 
higher culture offered to a limited number in a country, or a 
wider diffusion of more moderate attainments is the better 
result ; but in whatever way the question may be answered, 
it affords matter for regret that at present our ancient and 
still active universities are not, except to a very limited 
extent, the homes and training schools of aspirants in 
medicine, as is the case further north, 


Tue charge of manslaughter which was investigated 
in Mr, Justice MATHEWw’s Court on February 3rd is one 
which is of considerable interest to surgeons. A man 
in a street fight received a blow whieh produced a 
compound comminuted fracture of the lower jaw. The 
dy following the injury he attended at St. Bartholo- 
mew’s Hospital, and it was there decided to wire the 
fragments together, and for this purpose chloroform was 
administered. Just as the operation was about to be com- 
menced the man became livid, and in spite of all attempts to 
restore respiration he died. At the autopsy, in addition to 
mischief in the lung, the trachea was found to have been 
injured in such a way that it formed an obstacle to the free 
passage of air to and from the lungs. Mr. GILL, the chloro- 
formist, was of opinion that death was due to a combination 
of causes—the chloroform, the tracheal injury, and lung 
lesion. Two men with whom the deceased had been fighting 
were charged with manslaughter, but a verdict of ‘* Not 
guilty” was returned by the jury, and the prisoners were 
discharged. Mr. Justice MATHEW instructed the jury to the 
effect that if an injury is inflicted by one man upon another, 
which compels him to take medical advice, and death ensues 
from an operation advised by the medical man, for that death 
the assailant is responsible ; and, further, thatifin this case 
the deceased had taken a proper course in consulting a 
surgeon, and the surgeon had taken a proper course in ad- 
ministering chloroform, from which the patient died, the 
death might be traced back to the man by whom the original 
injury was inflicted. That this is not only sound law, but 
justice also, there can be no doubt. But no surgeon can fail 
to feel the additional responsibility it throws upon him in all 
cases of unlawfal injury. For not only may the life of his 
patient depend upon the surgeon’s action, bat also the 
character, and even the life, of another man as well, The 
question then arises whether this further responsibility 
should be allowed any weight in deciding upon a line of 
action. In the present case, for example, it was admitted 
that if no chloroform had been given the patient would in all 
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likelihood not have died, and, further, that the fractured jaw 
could have been treated by other means than the wiring 
together of the fragments—by means which did not entail 
the administration of chloroform—although the result would 
in all probability not have been so good. In the case of an 
accidental injury these considerations would naturally be 
laid before the patient, and he would be left to decide 
whether he would take the risk of anwsthesia for the sake of 
a more perfect recovery or not. But in a case of unlawful 
injury the assailant is as much interested as the injured 
man; and we cannot doubt that in all such cases, if con- 
sulted, the assailants would elect not to run the risk of 
anzesthesia for the sake of a more perfect recovery. And this 
surely should have weight in determining the issue presented. 
Few if any cases present greater ethical difficulty to the 
surgeon, and certainly no death from an anesthetic is more 
lamentable, than one occurring under such circumstances and 
imperilling the character and liberty of two other men. 
To some minds these accidents from anesthetics have 
an alarming effect, and cause a wholly unworthy fear 
of resorting to these agents. Such a state of mind is 
greatly to be deplored, as it often deprives patients of 
the indirect benefits of anwsthesia, and entails on them 
unnecessary suffering. On the other hand, may there not 
be sometimes a too ready resort to agents which, bene- 
ficial to a degree beyond all description, are yet attended 
with a very distinct danger to life? 


<< 


THE Canal Boats Act of 1877 was passed at the end of 
the session, and was not nearly of such a complete nature 
as could have been desired. Nevertheless it has been of 
undoubted service, chiefly in the direction of preventing, in 
some degree, the spreading of infectious diseases, though 
unfortunately the provisions for the edacation of the canal 
children, the prohibition for the overcrowding in cabins, and 
the annual registration of the boats, are found to be very 
inadequate. The cause for this lies chiefly ia the fact that 
the Bill is to a great extent permissive, and that proceedings 
cannot be taken against boatmen and boatowners for 
evading the regulations of the Local Government Board, to 
say nothing of the difficulty attendant on registration. 
Mr, GEORGE SMITH now proposes to amend the defects of 
the first Act, the weak points of which practical expe- 
rience has fully discovered after nearly six years of work, 
Mr, Smrtu in his new Bill proposes to do away with the 
permissive features of the Act of 1877, to enforce an annual 
registration fee of five shillings for each boat, half of which 
amount is to go to Government, and half to the local autho- 
rities to meet the necessary expenses, and to ensure that no 
child shall be employed on board a canal boat who has not 
passed the “third standard.” Mr. Smirn’s suggestions 
seem feasible and practicable and are sure in time to be 
adopted. It is unreasonable that such an important 
measure, affecting the moral and sanitary conditions of 
a considerable proportion of our population, should be so 
largely permissive as it is at present. We should never 
dream of allowing the salutary provisions of the Com- 
mon Lodging-house Act to be dealt with according to the 
views of the landlords, yet in the case of canal boats over- 
crowding is carried to as injurious an extent as it was in 


the lodging-houses previous to the passing of the present 


Act. Indeed, the necessity for supervision is the more 
necessary in the case of our floating population ; for since it 
is a recognised fact that typhus is engendered by overcrowd- 
ing, the moving population of our canals are more likely to 
disseminate it when it arises, and are more difficult to 
isolate, than would be the case if an outbreak occurred 
spontaneously in an overcrowded dwelling-house. The sum 
of five shillings charged for registration is not likely to prove 
oppressive to the owners of boats, and ought to be suflicient 
to cover the expenses of inspection without costing the rate- 
payers a single farthing. The proposal to prevent children 
from being engaged on board these boats till they have 
passed a certain standard is a wise and thoughtfal one; it 
will prevent children of tender age being subject to undue 
hardship, and will tend to make the “‘ bargee” of the future 
a more cultured being than he has hitherto proved himeelf. 
The thanks of the community are due to Mr, GEORGE SMITH 
for his persevering labour in behalf of this neglected class, 
for whose degradation society is in great measure responsible, 
It is unsatisfactory to reflect that this large business has 
been allowed to spring up entirely without supervision, and 
that till recently nobody had been found to hold out the 
hand of sympathy and protection to those who, from the 
nature of their occupation, have no settled home, with its 
duties and responsibilities to engage them, or the feeling of 
neighbourhood and fellowship to restrain them. We hope 
that under improved laws and improved conditions the toilers 
on our rivers and canals may be subject to fewer vicissitudes, 
enjoy better health, and be encouraged to lead purer and 
more self-denying lives than has been possible in times past. 


Annotations, 


“ Ne quid nimis,” 
THE ROLL OF MEDICAL STUDENTS FOR 1882. 


AmonG the publications of the General Medical Council 
not the least interesting is the Medical Students’ Register, 
or list of medical students registered during the past year. 
Sach a register has been kept since the year 1865. From 
that year the numbers registered have been, in respective 
years, 582, 948, 927, 924, 1164, 1160, 1254, 1317, 1218, 1367, 
1311, 1479, 1684, 1732, 2009, 2106, 2171, 1862, The number 
registered in England last year was 853, in Scotland 585, 
and in Ireland 424. It will be noticed that the whole num- 
ber registered in 1882 was 309 less than in the previous 
year, which, we may hope, is an indication of some abate- 
ment of the tendency that has been too apparent ef late 
years in young men to rush into the profession without due 
consideration of its arduous duties and its scanty rewards, 
Medicine is an honourable calling for those who love it and 
who have strength to bear the calls which it makes on patience 
and on physical resources. But it will disappoint those who 
have not such qualities; and not a few such must have been 
iacluded in the list of those large numbers who, in the last 
ten years, have succeeded in becoming registered as medical 
stadents, The Register contains a complete list of places 
whereat students were registered in 1882, the main facts of 
which are as follows. As regards England the largest num- 
ber of registrations of students was at Cambridge (72); at 
St. Bartholomew's the number was 69 ; at Owens College, 
60 ; at Guy’s, 54; at University College, 47 ; at London Hos- 
pital, 42; at St. Thomas's, 32 ; at St. George’s Hospital and 
at Queen’s College, Birmingham, respectively, 29; at Bristol, 
25; and at Durham University and Middlesex, 24, In Eng- 
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land it is noticeable that 153 students began their studies by 
pupilage with a registered practitioner. In Scotland the 
Universities have registered students as follows. Edin- 
burgh, 282; Glasgow, 131; Aberdeen, 77. In Ireland the 
numbers (424) are more divided. The principal are the 
Ledwich Medical School, 83; the School of Physic, Ire- 
land, 68 ; Queen's College, Cork, 61 ; Royal College of Sur- 
geons, 53; the Carmichael School, 44; Queen’s College, 
Belfast, 36; and the Catholic University Medical School, 
35. It will be interesting to know four or five years hence 
how many of those now registered in the list of medical 
students succeed in being registered as medical practi- 
tioners. 

THE VENTILATION OF THE CENTRAL CRIMINAL 

COURT. 


SomME complaints having reached us concerning the 
ventilation at the Old Bailey, we have made iaquiries, on 
the spot, as to the means employed to supply fresh air to 
these Law Courts. We may at once say that these are 
amply sufficient, if properly used. In the basement there 
are two boilers of 1001b. pressure each, to supply steam to 
the iron coils that warm the Courts, With two hundred 
pounds of steam pressure there need be no lack of heat. 
Close at hand a small steam engine sets a circular or paddle- 
wheel fan in motion. As each fan with which the wheel is 
armed measures eight feet square, the amount of air that 
ean be set in motion by its rotation is very consider- 
able. Taken from a yard, the air, propelled forward by 
the fan, passes through various passages leading up to the 
flooring of the four Courts; but doors in these under- 
ground passages can shut out the air supply from any of 
the Courts that may for the time be unoccupied. Openings 
under nearly all the seats serve as means of admission 
for the fresh air, a wire gauze over each aperture dividing 
the air and preventing too great a current. The air is 
also so much diffused, and the means of admission so 
numerous, that a cutting draught is impossible. In or near 
the ceiling large apertures, also protected by wire gauze, 
serve to draw off the foul air and these communicate with a 
shaft that goes up to the roof. The shaft has at its summit 
an exhaust cowl and venetian flaps to prevent a down 
draught. So strong and rapid a passage of air is thus secured 
through each Court that, on holding a piece of smouldering 
brown paper near one of the exhaust openings, the current of 
air will ignite the paper. During the Lamson trial, and in 
spite of the suffocating crowd that occupied every inch of 
space, the temperature of the Court never exceeded 70° F, 
Nevertheless there have been complaints as to the bad ven- 
tilation of these Courts ; and we have every reason to believe 
that these complaints are, in a measure, justifiable. There 
is no fault to find with the system of ventilation, which 
indeed has been rendered very practicable by Mr. Purvis, 
keeper of the Courts. All that is necessary has been pro- 
vided, and we doubt if there would be any unpleasantness if 
the management were left in the hands of persons technically 
competent. Unfortunately the Judges have the right to in- 
terfere. The Recorder and Mr. Justice Hawkins are, it ap- 
pears, especially prone to insist on the undue warming of their 
Courts, and this results in the exclusion of a large proportion 
of the fresh air. As there is not a separate heating apparatus 
and a separate ventilating fan for each Court, the only way 
apparently of rendering one Court warmer than another is to 
shut off the fresh air supply for at least a little while. Hence 
probably the cause of the complaints. When we instituted 
a special inquiry as to the ventilation of the Law Courts at 
Westminster and in Chancery-lane, the defects were, as in 
this instance, in the main attributable to interference on the 
part of the Judges That a Judge should be suprems in his 
Court in all tht affects the administration of law and order 


_ is a priaciple which no one will challenge, but it does not 


follow that he should control the passages and shafts above 
and below the Court, on which the ventilatioa depands. 
Here only those officials who are technically competent 
should be ia authority. Finally, if a Jadge is not content 
with the degree of warmth that satisfies the majority, we 
would suggest some special contrivance—some sort of modi- 
fied warming-pan, a hot foot-brick, or an extra steam coil 
round the Beach—which, without affecting the general tem- 
perature of the Court, would give him personally sufficient heat 
to prevent any interference with the general arrangements. 


THE REPORT ON THE CONTAGIOUS 
DISEASES ACTS. 


THERE is no social question that engages the serious 
consideration of earnest minds more pressing than how to 
minimise the physical and moral dangers arising from public 
prostitution. Not only are the health and happiness of the 
present generation vitally involved therein, but there is that 
wide descending legacy of disease and degeneration affecting 
their descendants which gives to the subject its additional 
element of still graver importance. Therefore the decision of 
the Select Committee of the House of Commons on the 
Contagious Diseases Acts, August, 1882, not to recommend 
its extension, is so momentous in the influence it is caleu- 
lated to exercise on this question that it is a pressing 
public duty to frequently discuss it, and keep it constantly 
under the notice of the profession. The mass of every shade 
of evidence which was brought before this commission of 
inquiry incontestably proved not only that the hygienic re- 
quirements for which these Acts were passed were satis- 
factorily fulfilled, but that their moral effect upon the class to 
whom they apply were equally in their favour. It emphasised 
the fact that their operation had the most markedly 
restraining influence on prostitution in general, and that 
**since the introduction of the system a continuous and 
great decrease in the number of juvenile prostitutes had 
taken place in the subjected districts, and as javenile pros- 
titution is the principal source by which the supply of 
fallen women is kept up, it is evident that the Acts in 
diminishing the number of youthful prostitutes are operating 
to diminish the number of adult women abandoned to an 
evil life.” Having thus established the great physical and 
moral gain effected by these Acts, the logical outcome of 
the recent inquiry respecting them would have been to 
recommend their immediate extension; but this the com- 
mittee have hesitated to do in deference to the position 
and character of some of those who have opposed them. 
When we consider the position and experience of the members 
who composed that committee, and the mature reflection 
after which they pronounced their decision, we feel that it is 
necessary to accept this expression of their judgment with 
the respect that it deserves, But where it has been so 
clearly proved that such an increment of national health 
and happiness would follow the adoption of certain measures, 
it becomes a public duty to remove by every legitimate 
means the obstacles that stand in their way. If a section of 
the nation cannot or will not recognise the advantages that 
have been thus certified to, and statesmen find it expedient 
to defer to such prejudices, it behoves the majority to take 
active means to convert them to a better opinion by the 
convincing logic of facts. The Association for Promoting 
the Extension of the (Contagious Diseases Acts is too pas- 
sive in this matter. Something more than the mere issaing 
at desultory intervals of pamphlets and reports is required, 
and it is imperative that a well-organised crusade should be 
carried into the very strongholds of the opposition itself, and 
that the public generally should be made acquainted with 
the true facts of the case, If the people could only see the 
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old and weird faces and emaciated forms of the thousands of 
children who are brought daily to our hospitals on account 
of hereditary syphilis, their hearts would be stirred with 
a quick impulse to do something to lessen this frightful 
scourge in our very midst, and save these innocent victims 
from the penalties of an unmerciful negligence. Earnest 
men with knowledge of the subject must take this matter 
up, and urge upon the Legislature and the public the neces- 
sity of extending the operations of these Acts, which have 
been proved to be so beneficial, even within the limited area 
over which they have been applied. 


THE GROCERS’ LICENCE AT BRADFORD. 


Wueraer Bradford, Yorkshire, occupies an exceptional 
position in that it has one licensed house for less than every 
forty men in the borough we are not aware ; but it is satis- 
factory to find that the magistrates of the district have, 
on the motion of their Town Clerk, resolved to consider the 
expediency of refusing the transfer of certain grocers’ 
licences. The demoralisation of women by these most 
senseless and mischievous liceaces is an evil we have 
deplored, and which would long since have found a 
sufficient remedy but that the great landlords in London, 
and elsewhere, would find their personal interests affected 
by the passing of any law putting an end to the social 
plague of the grocer’s licence. Unfortunately, these land- 
lords occupy positions of influence in the Legislature, 
and, therefore, the evil cannot be wholly remedied. As 
in the past and present, so in the future, women will be 
able to purchase wines and spirits for secret drinking, 
and under cover of procuring groceries for domestic use. 
Many a family has been ruined by this device, and much 
dire mischief is being wrought by its continuance ; but of 
that, those who profit by the issue of licences to their tenants 
cannot be expected to take cognizance to their own dis- 
advantage. It will be gratifying to find that the magistrates 
of Bradford evince sufficient public spirit in the discharge of 
their official duties to make use of the power that has 
recently been placed in their hands to refuse licences which 
are certainly not for the public good. The licensed vic- 
tualler’s trade is a legitimate one, and under police control ; 
the trade of the grocer in intoxicating drinks is a surrep- 
titious one, wholly free from control, and affording perfect 
facilities for secret abuse. 


BACTERIAL PATHOLOGY. 


AMONG important observations which have been published 
recently regarding the relation of bacteria to disease, three— 
concerning syphilis, whooping-cough, and dental caries— 
deserve especial mention. We have described the observa- 
tions of Aufrecht, Birch-Hirschfeld, and others, as to the 
occurrence of special organisms in syphilitic new formations, 
and some further investigations have lately been conducted 
by Dr. Morison at Vienna, in the clinique of Professor Neu- 
mann. In fifteen patients under treatment, he found bacilli 
constantly present in the pus collected from the surface of 
chancres, and in papular syphilides. The organisms were 
present in still larger numbers in the deeper parts of excised 
papules, and in the blood which escaped from the exposed 
surface. The pus was collected by means of a wire previously 
heated in a flame, and placed on a cover-glass which had 
been heated in a similar manner. The pus on the glass was 
then dried, warmed at the flame, immersed first in acetic 
acid and then in absolute aleohol. After a fresh desiccation 
it was treated with methyl blue, or with fuchsine. At the 
end of half an hour, the specimen was immersed in a solution 
of nitric acid (1 in 6). A microscopical examination then 
showed an immense quantity of cylindrical bacilli, readily 
distinguished by their intense colouration from the ana- 


tomical elements. The author does not venture to assert 
that these organisms are the same as those which have been 
described by Birch-Hirschfeld, &c., as the specific organism 
of syphilis; but he adds that he has met with other bacteria 
in the pus of soft ¢hancres, longer and more delicate, very 
much like the bacteria of anthrax, but quite distinct from 
those which he has found in syphilitic productions. 

“n the sputa of patients suffering from whooping-cough, M. 
’ rger has found organisms which he regards as pathogenic. 

rey present the form of bacilli, some connected in chains, 
but most of them disseminated over the field, and giving the 
idea of micro-organisms in active process of segmentation. 
They differ from the leptothrix buccalis, the rods of which 
are both longer and larger, and which occur chiefly about the 
masses of buccal epithelial cells. In order to demonstrate 
the supposed bacilli of whooping-cough, they must be 
coloured by means of an aqueous solution of aniline, and 
then with fuchsine or methyl violet, using solutions which 
are not too concentrated. 

From a series of researches on the part played by organisms 
in the causation of dental caries, M. Miller concludes that 
they cannot be regarded as the primal agents. Decalcification 
by acids generated by decomposition, &c., leaves the tissue of 
the tooth porous, and on it theorganisms, bacilli and cocci, then 
develop. The bacilli can be traced into the ramification of the 
dental canaliculi, They have no power, however, on a tooth 
otherwise sound. 


EXERCISE FOR YOUNG CHILDREN. 


WHETHER systematic exercise should be employed for the 
physical development of infants and young children is a 
question that has been frequently asked, and to which no 
very definite answer has been given. Some years ago con- 
siderable attention was bestowed on the subject, and several 
very ingenious devices were suggested by which infants and 
very young children might exercise their mascles. The ‘‘ baby 
jumper” is perhaps the best remembered of these. It was 
largely advertised, and for the time had a considerable sale, 
but now one rarely hears of its existence. In considering 
the form of exercise that might be employed for very young 
children, it should be borne in mind that at no period in 
life does the organism exhibit greater developmental activity 
than during the first years of existence. Hence it is not 
advisable that fatigue should be allowed to depress the vital 
powers, and so interfere with the processes of growth and 
nutrition. At the same time it must be remembered that a 
desire for exercise seems to be inherent in the infant. 
Sir William Jenner has graphically poiated this out, and 
compared the spontaneous activity of a healthy child to the 
quiescence and fear of movement exhibited by a child suf- 
fering from rickets, This can be seen at a glance, for if a 
young child be stripped and laid on a bed it will appear how 
ceaseless are its movements, how each limb is brought into 
play, and with what almost continuous action it seems as if 
endeavouring to turn itself inside out. This natural ex- 
ercise ought to be encouraged, and instead of being kept, as 
is too frequently the case, for the greater part of the day 
tightly held in its nurse’s arms, or confined in its cot 
weighed down with heavy bedclothes carefully tucked in, 
which prevent its slightest movement, it ought for some 
time each day to be allowed to roll freely oa a mattress, 
lightly and loosely clad, so that it can indulge freely and 
uorestrained in the natural and instinctive exercise of its 
limbs. As the infant gets older, its desire for exercise seems 
if possible to increase, and it is never tired of creeping about 
and making premature attempts to walk. Wailst these 
efforts should be encouraged, they should never be unduly 
prolonged. As the child grows older, and becomes firmer 
on its feet, combined movements seem to become its object, 
and these are best encouraged by the use of the “ball,” 
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When the limbs are firmly set, the rocking-horse may be 
introduced into the nursery, but we would not permit its 
use till after the fifth year. The seventh year is the earliest 
at which systematic exercises should be introduced, and 
then th®se ought to be of the simplest kind—as ordinary 
drilling, extension movements, &c. We cannot approve of 
the suggestions that have reached us of the use of the 
trapeze, dumb bells, and the like at so early an age. What 
seems to be of the most importance, and what is most 
generally overlooked, is the necessity of securing for the 
young child complete freedom for all its movements, and 
thus permitting it to engage in spontaneous exercise without 
let or hindrance. 
THE LOCAL GOVERNMENT BOARD ON TEA 
FOR THE POOR. 


ALBEIT we cannot excuse the guardians of the poor for 
their cruelties, on the plea that they must obey the Local 
Government Board, that august body is clearly engaged in 
a war against common-sense and humanity, and would seem 
to be committed to a policy of petty parsimony which public 
opinion will not support. The guardians—of the poor, as 
they would seem to be—at Newcastle, Stafford, having a 
desire to give the inmates of their workhouse a little tea at 
supper-time, the Local Government Board has pompously 
put its foot on this act of kindness. We trust the guardians 
will persist in their resolve to carry out their intention, and, if 
need be, appeal to public opinion in support of this humane 
resolve. It seems that the Local Government Board is 
backed by one of its medical inspectors in its refusal. He 
does not think that tea is ‘‘ required” by children, of whom 
there are some in the workhouse. Alas! for the difference of 
opinion which prevails among medical men as to matters of 
dietary. Such difference is especially to be deplored when 
it is made the excuse for robbing the poor of common com- 
forts under the pretence that they are “luxuries.” Let the 
reader for one moment, if he can, imagine the luxury of 
a pauper’s tea, Let the poor old folk and the weakly and 
down-trodden ‘‘able-bodied ”—save the mark !—and those 
stunted and under-fed children, go to bed cold and comfort- 
less. This nineteenth century is truly no halting-place 
in the mad race of economic improvement. May the 
twentieth be less breathless and more peaceful ! 


THE NAPPER TESTIMONIAL. 


A MEETING of the subscribers to the above fund was held 
on Saturday afternoon last, at the rooms of the Association 
for the Promotion of Social Science, 1, Adam-street, Adelphi, 
to witness the presentation by John Eric Erichsen, Esq., 
F.R.S. &e., who also acted as chairman on the occasion. 
The following were amongst those present :—Mr. Hallowes, 
of Redhill (Chairman of the Provisional Committee) ; Mr. 
Malcolm Morris (Treasurer); Mr. Henry C. Burdett and 
Dr. Stowers (Hon. Secs. to the Fund); Mr. Gravely, of 
Newick; Dr. Allfrey, of St. Mary Cray; Dr. Adams, of 
Croydon ; Mr. Kelsey, of Redhill ; Dr. Wyman, of Putney ; 
and several members of Mr. Napper’s own family. The'testi- 
monial consisted of a handsome silver salver in an oak case, 
a parchment scroll containing the names of subscribers, and a 
sum of money. The case bore the following inscription: ‘‘Pre- 
sented to Albert Napper, Esq., M.R.C.S. Eng., of Cranleigh, 
Surrey, by some of his professional brethren and friends of 
the Cottage Hospital movement, in recognition of the services 
he has rendered to the profession and the public as the 
founder of Cottage Hospitals, January, 1883.” Mr. Erichsen, 
in making the presentation, dwelt upon the great and lasting 
services which had been rendered by Mr. Napper both to the 
suffering poor and to their employers generally, as well as 
to the profession, more particularly its provincial members; 


and, conveying in the warmest terms his congratulations, 
expressed the hope that the salver would long remain in the 
possession of succeeding members of his family as a token 
of the appreciation of the labours of one who had deserved 
so well of his brethren and friends. Mr. Napper, in reply, 
expressed his sincere thanks for the public recognition, and 
gratitude for the presents. He did not desire to take credit 
for the conception of the first idea of Cottage Hospitals. He 
was quite aware that the writings of Dr. Thompson of 
Burton-on-Trent had foreshadowed them. He was anxious 
also to acknowledge the kind assistance of Dr, Andrew 
Winter and the Rector of the parish, without whose aid he 
would have been unable to carry out his wishes. Mr. Napper 
concluded by some interesting references to his own family, 
in which he stated that for upwards of two hundred years it 
had had its representative in the profession. 


ISOLATION IN THE UNIVERSITY OF OXFORD. 


For many years past the arrangements for the isolation 
of infectious diseases both for the town and the University 
of Oxford have admittedly been very unsatisfactory, and the 
question, in so far as the University is concerned, has recently 
become more urgent on account of a prevalence of scarlet 
fever in several of the colleges. The infirmary is at present 
the only place to which infectious diseases can properly be 
removed, and it has made an effort to cope with the diffi- 
culty; but it is hardly reasonable to expect that a charitable 
institution of this sort should so alter its constitution and 
arrangements as to meet the requirements of the Uni- 
versity in this respect. An undergraduate, recently writing 
to the Standard, rightly complains that the University 
remains without any proper means of isolation, at a time 
when almost every public school has seen the necessity of 
making some suitable provision to prevent the spread of 
infection. It has also been suggested that every college 
should secure some building in which to provide means of 
isolation. Any such arrangement would, however, in our 
opinion, be both unnecessary and needlessly extravagant. 
Oxford is not so large as to require more than one hospital 
for infectious diseases for the purposes of the colleges, the 
more so as the removal of the patients could always be 
effected in so early a stage of the disease as to avoid real 
risk during the process. A multiplication of hospitals would 
also certainly lead to inefficiency in several important re- 
spects, A single hospital could be so designed as safely to 
receive, at one and the same time, cases of more than one 
infectious fever ; it could be always maintained in a state 
of actual readiness, and it could be placed under an efficient 
administration ; whereas it would be out of the question to 
expect anything approaching to efficiency in these respects 
in the case of a number of small hospitals, Existing build- 
ings can rarely be properly adapted to such purposes, and 
the difficulty of securing a number of separate sites would 
unquestionably be one which it would be impossible to over- 
come. If, however, a building somewhat resembling the 
infectious hospital at Folkestone were erected on some suit- 
able site lying within a reasonable distance of the colleges, 
all the requirements of the University would be met, Means 
would be afforded for the reception of two or more different 
infectious fevers in the most economical way, and yet at the 
same time the privacy of the accommodation available would 
be specially suited to the class of patients to be received. 
Whether the provision could be made by the University and 
the sanitary authority conjointly is a matter which would 
mainly depend on local considerations, but there certainly 
are no sanitary objections to such an arrangement, and com- 
bination for such a purpose has been shown, in the official 
report relating to this subject, to tend both to efficiency and 
economy. The time has come when the University can no 
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longer safely delay dealing with the subject. The danger of 
the existing arrangement, or rather want of arrangement, is 
obvious ; and if, after the serious warnings of the past, some 
adequate means are not adopted for preventing the spread of 
infection amongst the undergraduates, the responsibility 
which the University authorities will incur will be one of 
extreme gravity. 


THE MEDICAL SOCIETY OF LONDON. 


THE debate upon the relation between bacilli and tuber- 
culosis came to a close at the Medical Society on Monday 
last. There were but few speakers, and the main tendency 
was to deal with the subject in its bearings upon pulmonary 
phthisis, rather than upon tuberculosis in general, Dr, C. 
T. Williams adduced abundant confirmatory evidence as to 
the constancy of the presence of the bacilli in the sputa 
of phthisical patients, although some of his results as to 
the numbers of bacilli indicating the nature of the case 
were at variance with those of others. In the main, how- 
ever, he agreed as to there being a relation between the 
number of bacilli and the severity of the process. He brought 
forward a large number of facts opposed to the doctrine 
of the contagiousness of phthisis, and quoted statistics to 
prove that persons who were most exposed to the disease— 
e.g., the medical and nursing staff of the Brompton Hospital 
—enjoyed an immunity even above the average. Dr. Heron 
recapitulated his own experiences, and dwelt on the fact that 
so few phthisical patients—not more than one-third—inhe- 
rited the disease, The most important contribution to the 
subject was made by Dr, Gibbes, whose researches have led 
him to ascertain that in one form of acute tuberculosis, marked 
histologically by reticulation and the presence of giant cells, 
no bacilli occurred in the granulations, whereas they abounded 
in the other “ non-reticular” variety. He left it for clinicians 
to determine whether such cases showed any differences 
during life; he also pointed out that the bacilli occurred 
in tubercular granulations long before any ulceration of the 
lung took place, and therefore prior to their occurrence 
in sputum. Dr. Gibbes’s remarks were well timed, and 
we wish to draw especial attention to them, as they convey 
@ necessary caution against hasty generalisation. Dr. 
Broadbent also did good service in pointing out that the 
discovery of the bacillus had not explained the previous 
difficulties in the phthisical process which had so long 
been a subject of pathological contention, nor had it really 
strengthened the notion that phthisis was communicable. 
Indeed, as we attempted to show lately, the actual dis- 
covery of the bacillus is but the outcome of the accumulating 
evidence that tuberculosis is an infective disease—infective 
at any rate within the body. The outcome of the debate 
must be considered as affording but scanty evidence in 
favour of the view of the contagiousness of phthisis, 


THE GUARDIANS’ EXCUSE. 


THe Metropolitan is amazed that we should dare to 
charge the guardians of the rates with “‘cruelty”’in the 
administration of the Poor Laws. Our contemporary would 
have us bear in mind that the guardians are not free to do 
as they like, but that ‘“‘the doings of their officers are the 
result of hard-and-fast rules laid down by the Local Govern- 
ment Board, which must not be departed from under pain of 
surcharges and other penalties.” Why does the organ of the 
guardians lend itself to the bolstering up of a pitiful excuse ? 
The proof that the ‘‘rules” pleaded in apology for the cruelty 
of the manner in which relief is administered—or rather 
refused—in many districts are not as ‘‘ hard-and-fast ” as the 
Metropolitan would have us believe may be found in the 
fact that in some other districts neglect and parsimony of 
the class we characterise as “‘cruelty” are not practised, 


Inshort, it is quite possible to administer the law as it stands 
in such fashion that the poor may be properly cared for. 
Neglect, brusqueness, a carping spirit, and the refusal of 
out-door relief in cases of obvious necessity are not enjoined 
by the “rules” of the Local Government Board. Where 
these insults and injuries are heaped on the poor—and such 
practices are very nearly general—the cruelty of the 
guardians of the poor and their agents, the relieving officers, 
is not to be excused by the plea of obedience to “‘ rules.” 
It is the outeome of a mistaken policy emphasised by the airs 
and antics of men tricked out in a little brief authority, and 
so intoxicated with the power to oppress that they forget 
that they too are mortal, and that it is even possible they may 
some day be also poor. 


THE WEST MALLING POISONING CASE. 


ON the 12th inst., the magistrates of West Malling were 
occupied in hearing the painful charge against the Rev. 
John Henry Timins, Vicar of West Malling, of having 
caused the death of Sarah Ann Wright, aged seventeen, the 
daughter of a labourer, by administering oil of bitter almonds. 
There were two noticeable facts in the proceedings as com- 
pared with the previous investigations by the coroner. The 
first was the complete abandonment of the theory of the 
defence that the death was the result of apoplexy, and the 
admission that the deceased died from the effects of prussic 
acid contained in the oil. Mr. Timins’s counsel expressed 
his determination to rely on the case being solely one of 
homicidal misadventure, brought about by the inadvertence 
of Mr. Timins in administering a poisonous dose. Better 
late than never. There is nothing in which Mr. Timins has 
shown his want of medical knowledge more than in his 
adhesion to the apoplectic theory, especially after it was 
negatived by a post-mortem. The other noticeable fact was 
the testimony of Dr. Bristowe that Mr. Timinus was a fellow 
student of his, and a student of meritorious diligence. Dr. 
Bristowe further testified to the great interest which Mr. 
Timins has continued to feel in medicine, which was so 
great that Dr. Bristowe allowed the vicar to visit the patients 
in his wards in St. Thomas's. The magistrates decided to 
commit the defendant to take his trial at the Kent Assizes ; 
where we may hope that Mr. Timins’s ample admissions and 
benevolent career will simplify and shorten a trial which, 
however, ought to serve as a warning to clergymen to re- 
member that the weapons of their warfare are not medical. 


PERIODICAL EXAMINATION OF CHILDREN’S 
TEETH. 


THE energies of a society, founded in Paris by MM. Victor 
Hugo, Clémenceau, Barodet, Henri Rochefort, and many 
Republican senators and deputies, under the title of “ Ligue 
de I'Intérét Public : Société Protectrice des Citoyens contre 
les Abus,” are at present being directed towards the estab- 
lishment of a system of dental inspection in all the primary 
schools of Paris; and a petition has been laid before the 
Municipal Council in furtherance of this object. The 
memorialists call attention to the fact that the teeth of boys 
in lycées are regularly looked after at the cost of the State— 
“that is, at the expense of the working classes”; and they 
consider that the pupils in poorer schools are entitled to the 
same privilege. It is proposed that schoolboys and girls 
shall pay four visits a year to official dentists, who will 
become responsible for the good condition of their teeth and 
perform whatever extractions may be necessary gratis. The 
visits are to be compulsory and are to take place on Sundays, 
so as not to interfere with lessons. A boy who is allowed to 
miss one of the quarterly inspections will have his name re- 
moved from the dentist’s list for six months; on a repetition 
of the offence he will be cut off from the benefits of free 
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dentistry for ever. A committee has been formed to assist 
the passage of this measure through the Municipal Coancil, 
and it is sincerely to be hoped that their efforts will be crowned 
with success, for an immense amount of good is certain to 
ensue, and it would be well if some such system could be 
adopted in our own board-schools. Those who are familiar 
with the working of the dental hospitals and the dental 
departments of general hospitals are only too well aware of 
the shameful neglect of the teeth of the children of the poor 
by their parents. It seems, however, a matter of regret that 
the efforts of the dentists are apparently to be confined to 
extractions, unless ‘‘ being responsible for the good condition 
of the teeth” signifies stopping as well as extracting them. 
It would be difficult, however, to carry out such a scheme 
in England—first, because of the expense, and also because 
the Sunday arrangements would not be satisfactory ; but 
a measure short of this might be effective, and that is 
by appointing a dental surgeon to each board-school, who 
should be salaried out of the rates. It is difficult to see how 
so vast a number of children as there must be in Paris can 
be efficiently attended to, but the plan is said to be working 
well in Cherbourg and Verviers. 


UNIVERSITY OF CAMBRIDGE: MASTER OF 
SURGERY. 


IN consequence of the institution of the degree of 
Bachelor of Surgery, and the determination of the 
educational requirements and the examination for it, which 
we gave in a recent number, the University has found it 
necessary to modify the proceedings for the degree of 
Master of Surgery. In future the candidate for this degree 
must have passed all the examinations for the degree of 
Bachelor of Surgery two years. He will be subject to no 
further requirements as to course of study. The subjects of 
the examination will be: (1) Pathology and the Principles 
and Practice of Surgery ; (2) Clinical Surgery ; (3) Surgical 
Anatomy and Surgical Operations; (4) a Surgical Case and 
a topic relating to Surgery will be submitted in writing to 
the candidate, on one or both of which, at his option, he 
will be required to write extempore a short essay. 


THE HOSPITAL SATURDAY FUND. 


THE Report of the Council of this Fund was read at a 
recent meeting of delegates and collectors. The satisfactory 
points in the report are an increase of £516 over the sum 
raised in 1881, due to extended collections in various work- 
shops, for the street collections showed a falling off ; greatly 
increased amounts received from Post-office employés and 
from those at the Woolwich Arsenal. Of £8861 received, 
£2151 was from collection boxes and £6000 from employés. 
We notice with special satisfaction the increased number 
of workshops at which a regular weekly or monthly col- 
lection for the Fund is made. Such a systematic recogni- 
tion by working men of their obligation to hospitals is very 
gratifying, and we trust it will grow till the £6000 become 
£20,000, which neither exceeds their means nor the wants of 
the hospitals and dispensaries by which they are so much 
benefited. 


AMERICAN PORK. 


AT the last meeting of the French Academy of Sciences, 
M. Bouley, in presenting a work by M. Joannes Chatin on 
Trichinosis, stated that the work had converted him to the 
opinion that France ought to devote her energies to the pro- 
duction of pork sufficient for the home demand, and abso- 
lutely prohibit importations of American pork, which, he 
said, almost invariably contains trichine, and is nourished 
on “‘unnameable débris,” 


ADULTERATION OF BRANDY IN WORKHOUSES. 


THERE is much difference of opinion as to the amount of 
brandy and other forms of alcohol needful for, or beneficial 
to, the inmates of workhouses. But there can be none as to 
the importance of having the stimulants that are ordered in 
a pure and unadulterated form. Dr. Rogers has just directed 
the attention of the guardians of the Westminster Union to 
the gross adulteration of some brandy about to be adminis- 
tered to the sick. It was lowered, according to the report 
in the Westminster and Lambeth Gazette, to the extent of 
about half a pint in two gallons, and it was also somewhat 
opaque, The result of Dr. Rogers’s action, which was most 
proper, has not yet been very satisfactory. The guardians 
examined the matron and one of the nurses, but no light 
was forthcoming. They even had a little fetched from the 
matron’s cupboard, and this was proved to be “‘all right.” 
But this was not the specimen suspected, and its purity 
threw no light on the adulterated article exposed by Dr. 
Rogers. Nevertheless the guardians gave up the question, 
as we think, very unsatisfactorily, We trust that some 
members of the board will resume the subject, and press for 
a searching investigation of the course of the brandy from leav- 
ing the ‘‘ matron’s cupboard” to getting into the patient’s 
mouth. 


SEATS FOR OMNIBUS CONDUCTORS. 


THE only possible objection to giving omnibus conductors 
seats—namely, that they would not be able to see both sides 
of the road—would be removed if they rode backwards, 
instead of sideways, which would be better than standing 
all day. As to the fear of the men falling asleep, that is 
rather chimerical, and easily provided against. A bell with 
a cord easily reached by passengers would suffice to establish 
communication with the conductor. This last provision is a 
pressing necessity. We heartily sympathise with the ser- 
vants of the omnibus proprietors in their plea for short hours 
of labour. As it is, they are on duty nearly sixteen hours 
daily—from eight in the morning uatil past twelve at night. 
These hours are almost as long as those of a professional 
man; and, surely, no breadwinner of the lower or middle 
classes ought to be allowed to labour nearly as hard, or one 
half as long, as a Cabinet Minister, a Member of Parlia- 
ment, a barrister, or a medical man. 


1ODOFORM IN DIABETES MELLITUS. 


ProFEssor BozzoLo (Gazzetla degli Ospitali, Feb, 4th, 
1883) following up Moleschott’s researches, has tested the 
action of iodoform in the treatment of diabetes, and with 
good results. He has given as much as thirty grains daily. 
In one slight case glycosuria was almost completely sus- 
pended; in a very severe case the quantity of sugar was 
reduced; in both patients diminution in the amount of 
urine was noted. Balp and Negro, investigating the subject 
in Bozzolo’s clinique, have come to the conclusion that the 
administration of iodoform in diabetes, in doses of from 
fifteen to thirty grains, diminishes the amount of urine and 
the elimination of sugar, the number of red globules and of 
haemoglobin, and likewise reduces the arterial tension. 


OPENING OF A NEW INFIRMARY AT 
ROCHDALE. 


Mr. Bricut presided on the 12th inst. at the opening of a 
new infirmary at Rochdale, a gift to the town from Mr. 
Thomas Watson, silk manufacturer, who has long taken an 
active part in the charities and institutions of the neighbour- 
hood. After the formal ceremony of handing the building 
over to the trustees had been gone through, Mr. Bright de- 
livered an address, in which he, having shown that a town 
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like Rochdale needed a hospital, to which cases of accident, of 
frequent occurrence there, might be sent and treated with- 
out delay, took occasion to pay a generous tribute to the 
members of the medical profession. He said that when 
people are well they are often disposed to say things, not 
unfriendly but a little critical, about their doctors ; but his 
experience in a long life led him to say that he thought 
there was no class of persons in this country who gave so 
much service to the population among whom they live as 
the majority of medical men. The right hon. gentleman 
concluded by urging the need of subscriptions, in order that 
a lasting and complete efficiency might be given to the insti- 
tution which Mr, Watson had presented to the town. 


THE LONDON FEVER HOSPITAL. 


Ir is gratifying to notice that the authorities of this 
admirable institution were able to give a very good account 
of themselves and of it during the last year, when the 
accommodation provided by it must have been most valuable 
in limiting the cases of scarlet fever and other infectious 
diseases occurring in private houses. The receipts and the 
expenditure were respectively £16,404 and £15,515. The 
receipts include subscription donations, payments by friends 
of patients, &c. The mortality was at the rate of 63 per 
cent., a lower rate than ia the previous year. Dr. George 
Buchanan, who, in the absence of Lord Devon, presided, 
remarked that it was creditable to the public that they were 
showing an increased appreciation of the institution. We 
commend its claims heartily to the benevolent. 


OBSTETRICAL SOCIETY. 


In his presidential address at the annual meeting of the 
Obstetrical Society on the 7th inst. Dr. Matthews Duncan 
referred to the ‘‘ moral” influence of the Society, and spoke 
of its important function of diffusing mutual goodwill among 
the ranks of the profession, He then cited the history of 
ovariotomy as affording an example of an operation, at 
first denounced, gaining slowly but surely a recognised 
place amongst legitimate surgical procedures, Dr. Duncan 
concluded with some observations on the influence which 
the introduction of new operations has upon the sense of the 
value of human life entertained by the profession generally, 


BOOKS FOR PATIENTS IN HOSPITALS. 


AN appeal for books, magazines, and other light literature 
for the use of adult patients in our metropolitan hospitals, 
and for toys, childrea’s books, etc., for the use of occupants 
of the children’s wards in the same institutions, has been 
issued. The request is worthy of attention, but the state- 
ment that many of the books are given away by the patients 
to their friends on visiting days is surely an error. The 
books are given to the hospital, not to the patients, and are, 
or ought to be, the property of the institution and not of an 
individual. Insome cases, too, there may be risk of infection 
being carried in this manner from wards to the outer world. 


SIR CHARLES DILKE IN OFFICE. 


Ir is always highly commendable on the part of the Pre- 
sident of the Local Government Board to visit the infirmaries 
under his control; but, while congratulating Sir Charles 
Dilke on the zeal with which he has entered on the dis- 
charge of his official duties, we cannot forget that Mr. 
Dodson gave precisely the same indication of fervour when 
he entered upon his functions, and, having satisfied his 
official mind that all was well, straightway went to sleep. 
We trust the new President of the Board will not also be 
narcotised. 


WE have received a number of the new issue of Gaillard’s 
Medical Journal, which is now published weekly iastead of 
monthly, We congratulate the editor on this change. The 
journal preserves its well-known character, and this number, 
in addition to extracts and abstracts from other periodicals, 
contains an article by Dr. Emmet, in which he states that in 
cases of vaginal atresia much better results can be obtained 
by incising with scissors and tearing with the finger, than 
from incisions made with the knife. He recommends the 
use of a glass plug subsequent to the operation as better 


than any other form of plug, and a very essential part of 
the treatment. 


Tue death is announced of Dr. George Miller Beard of 
New York from pleuro-pneumonia. Dr. Beard was a 
voluminous writer. His name will be familiar to professional 
readers in connexion with subjects which are not generally 
regarded as worthy the time and attention of busy practi- 
tioners. His death, though sudden, was not altogether un- 
expected by himself, and he is said to have philosophised, as 
his end approached, on the rapidly progressive changes he 
was undergoing, and to have expressed a wish to be able to 
record the thoughts of a dying man. 


THE charge against Mr. Walter Dunlop, resident medical 
officer of St. Pancras Workhouse, of causing the death of 
Lilian Williams by improperly vaccinating her, occupied 
the attention of the magistrate at Clerkenwell Police Court 
on Wednesday. The evidence of the mother of the child 
was taken, as also that of the deputy midwife of the work- 
house, and the further hearing of the charge was adjourned. 
We postpone comment until the conclusion of the case. 


THE number of years that a student has to spend at a 
medical institution prior to being admitted to examination 
for a medical degree, in various countries, is as follows :— 
Sweden, ten; Norway, eight; Denmark, six and seven; 
Belgium, Holland, Italy, and Switzerland, six; Russia, 
Portugal, Austria, and Hungary, five; France, England, 
and Canada, four; United States, three or two; Spain, two. 


WE are asked to publish the request of the Council of the 
Poor Law Medical Officers’ Association that those gentlemen 
who have not yet replied to the circular forwarded to them 
by the chairman and secretary in reference to taking office 
as local honorary secretaries, will do so at their earliest con- 
venience, to enable the proposed organisation to be com- 
pleted. 


Mr. ALBert Scuarer, F.RS., Fallerian Professor of 
Physiology at the Royal Institution, has been appointed 
Jodrell Professor of Physiology at University College, in the 
vacancy occasioned by the resignation of Dr. J. Burdon 
Sanderson, LL.D., F.R.S., appointed Wayneflete Professor 
of Physiology in the University of Oxford. 


A Bt has been introduced in the Minnesota Senate, re- 
quiring the provision of seats for all females employed in 
factories and stores. Reforms which are left in monarchical 
England to be brought about by the humanity and good 
sense of the people, are enforced by law in free Republican 
America, 


It may interest dermatologists to learn that there is now 
on sale a series of thirty-nive original water-colour drawings 
of various skin diseases, executed under the direction of the 
late Dr. Tilbury Fox. The drawings may be seen at Mr, 
Renshaw’s in the Strand. 
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Ir is understood that steps will shortly be taken to per- 
petuate the memory of the late Dr. Shinkwin, of Cork, by a 
memorial of some kind. The exact form has not yet been 
decided upon, but it is probable that a memorial tablet or a 
medal for annual competition may be instituted, 


Tue American journals announce the death of Dr, Walter 
Burnham, a surgeon of distinction in the States. Amongst 
other services he conferred upon the profession, was the part 
he took in the passing of an Anatomy Act for Massachusetts. 


WE congratulate our contemporary, the Standard, upon 
its boldness and independence in attacking the unmanly and 
cruel pastime of tame stag hunting. 


Dr. CLELLAND, F.R.S., Professor of Anatomy in Glasgow 
University, has had the degree of LL.D. conferred on him 
by the University of St. Andrews, 


Tue Great Council of Canton Berne has decided by a 
small majority to continue the law rendering vaccination 
compulsory. 


Tue health of the troops in Egypt is showing continual 
improvement. 


Public Health md Your Laty 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Bristol.—The health of this city has on the whole been 
good during the past year, and the death-rate has amounted 
to 19°1 per 1000; this rate being smaller than any that has 
prevailed during either of the preceding ten years. Small- 
pox was on several occasions imported into the borough, but 
on each occasion Dr. Davies secured the isolation of the 
patients, and this being followed by disinfection of premises 
and other measures of precaution, no spread resulted. Dr, 
Davies holds decided views as to scarlet fever not being in 
any way due to faulty sanitary conditions, but to infection 
contracted directly or indirectly from a preceding case. The 
weight of evidence is certainly in favour of this view, but it 
is reasonable that use should be made of the prevalence of 
any infectious fever to secure the abatement of conditions 
injurious to health, both for general reasons, and because 
such conditions do almost certainly tend to increase the mor- 
tality from such affections. We regret to see how poora use 
the Fever Hospital is put to. With seventy-five deaths from 
scarlet fever we find that only ten “fever” patients were ad- 
mitted during the year, an amount of isolation that can 
hardly be regarded as having appreciably added to the pro- 
tection of the public from attacks by this highly communicable 
disorder, even if all the cases admitted were suffering from 
it. Having d to the experience of other towns in this 
matter, we think that the need for securing isolation can 
hardly be appreciated in Bristol as it ought to be. Typhus 
made its appearance in the city on several occasions, but 
measures adopted prevented extension of 

isease 


Huntingdon (Rural),—Mr. Lancelot Newton reports in the 
nbury and Sawtry districts some indications of sanitary 
progress and a growing desire on the part of the people to 
substitute pail closets for common privies, He believes that 
in one instance diphtheria was brought about by conditions 
involving exposure to dampness in a dwelling and to the 
emanations of a foul privy, no source of infection from an 
antecedent case being made out. 
Maldon (Urban).—Maldon had a death-rate of 16 per 1000 
year. Small-pox was on one occasion imported, but 
measures of vaccination and disinfection prevented its spread, 
Mr. Gutteridge reports that whereas the water-supply was 


formerly insufficient, the service has now become ample and 
satisfactory in every respect. 

Brentford, with a population of some 12,000, had in 1882 
a birth-rate of 39°25 and a death-rate of 18:4 = 1000, The 
death-rate from the zymotic diseases has steadily diminished 
during the past four years. Some few cases of infectious 
disease have, in the absence of any proper means of isolation 
in the district, been sent to London hospitals—a p i 
which, even on the patient's account, is certainly most un- 
desirable. It is hoped, however, that the pro combina- 
tion of Brentford with the adjoining district of Ealing for 
this purpose will soon do — with the necessity of journe 
which, on account of their length alone, ought not to 
undertaken by the infectious sick. ing to the report 
issued by Mr, Williams, the medical officer of health, Brent- 
ford will also before the expiration of the year be provided 
with a system of sewers. The question of dealing with the 
sewage at the outfall, however, still remains to be considered. 

Torquay.—According to Mr, Karkeek’s annual report, this 
town makes steady progress in matters relating to health, 
The main drainage system has during the past year been 
completed ; the construction of a new service reservoir is in 
progress ; and the hospital for infectious diseases is so far 
sally that the question of furnishing it alone remains to be 
considered. Sanitary defects are remedied whenever they 
come under notice, and considerable vigilance would appear 
to be observed in to conditions calculated to lead to 
infectious disease. The death-rate is low, amounting onl 
to 14°6 per 1000 of the inhabitants, and the causes of dea’ 
are only rarely such as are generally regarded as preventable 
by the adoption of the more ordinary sanitary measures, 

Belfast.—During the month of January the average death- 
rate from all causes was 31 6, of which diseases of the lungs 
showed a rate of 15°0, while that from zymotic diseases was 
5°0. From these returns it will be observed that the death- 
rate still keeps high, that from diseases of the lungs main- 
taining a very large proportional figure, and it is much to be 
feared that, while the existing severe and changeable state 
of the weather continues, these figures will not decrease. 
The death-rate from zymotic diseases was principally caused 
from scarlatina (30), diarrhea (25), and whooping-cough 
(25 cases); while only six persons died from typhus and four 
from enteric fever during the five weeks. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 


In twenty-eight of the largest English towns, 6412 births 
and 3882 deaths were registered during the week ending the 
10th inst. The annual death-rate in these towns, which had 
been equal to 22°4 and 237 per 1000 in the two precedi 
weeks, was 23°5 last week. During the first six weeks 
the current quarter the death-rate in these towns averaged 
only 22°9 per 1000, against 28°5, 25 9, and 25°1, in the corre- 
sponding periods of the three years 1880-1-2. The lowest 
rates in these towns last week were 13:4 in Derby, 16°2 in 
Cardiff, 17°3 in Huddersfield, and 18'1 in Norwich, The 
rates in the other towns ranged upwards to 27°1 in Man- 
chester, 29°3 in Blackburn, 29°4 in Oldham, and 33°3 in 
Liverpool. The deaths referred to the ey Og zymotic 
diseases in these twenty-eight towns declined to 383 from 
411 in each of the two previous weeks; 116 resulted from 
whooping-cough, 80 from scarlet fever, 76 from ‘‘fever”’ 
(principally enteric), 46 from measles, 33 from diarrhcea, 
25 from diphtheria, and 7 from small-pox. No deaths 
from any of these zymotic diseases occurred in Norwi 
whereas they caused the highest death-rates in Hull 
Newcastle -upon- Tyne. Whooping- cough was propor- 
tionately most fatal in Leicester and Preston ; scarlet 
fever in Sheffield and Leeds; and “fever” in Black- 
burn, Sunderland, and Newcastle-upon-Tyne. The 25 
deaths from diphtheria in the twenty-eight towns, included 
14 in London, 2 in Nottingham, 2 in Liverpool, and 2 in 
Sheffield. Small-pox oul 4 deaths in Newcastle-upon- 
Tyne, 2 in London, and one in Sheffield. The number of 
small-pox patients in the metropolitan asylum hospitals, 
which had been 101 and 93 on the two preceding Saturdays, 
were 97 at the end of last week. Eighteen new cases of 
small-pox were admitted to these hospitals during last 
week, against 20 and 15 in the two previous w 
The Highgate Small-pox Hospital contained 13 patients on 
Saturday last, 4 new cases having been admitted during the 
week. The deaths referred to the diseases of the respiratory 
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organs in London, which had been 369 and 382 in the two 
poceting weeks, further rose to 390 last week ; these were, 

wever, no fewer than 247 below the corrected weekly 
average. The causes of 117, or 3°0 per cent., of the deaths 
in the twenty-eight towns last week were not certified either 
by a registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Portsmouth, Bolton, 
Preston, and in four other smaller towns. The proportions 
of uncertified i and 


£ were largest in Salford, 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been equal to 27:3 and 263 per 1000 in the two 
preceding weeks, rose to 28°8 last week, and exceeded 
no less than 5°3 the mean rate in the twenty-eight Englis 
towns. The deaths referred to the principal — 
diseases in these Scotch towns were 107, and equal to an 
annual rate of 4°5 per 1000, which was nearly double the 
rate from the same diseases in the large English towns. 
Whooping-cough was the most fatal disease in the Scotch 
towns last week, and caused 50 deaths, scarcely differing 
from the numbers in recent weeks; they included 27 in 
Glasgow and 10 in Dundee. The 18 deaths attributed to 
diarrhoea, included 9 in Glasgow and 3 in Edinburgh, and 
exceeded by one the number in the previous week. Of the 
13 deaths referred to ‘‘fever,” which showed an increase 
— receut weekly numbers, 4 occurred in Glasgow, 3 in 

nburgh, and 2 each in Aberdeen ard Greenock. Seven 
of the 12 fatal cases of scarlatina were returned in 
Glasgow. The deaths referred to acute diseases of the 
lungs in the eight towns, which had been 176 and 153 in the 
two previous weeks, were 164 last week, and exceeded by 
27 the number from these diseases in the corresponding week 
year. The causes of 111, or more than 16 per cent., 
of the deaths registered last week in the eight towns were 
not certified, 


HEALTH OF DUBLIN. 


The rate of mortality in Dublin, which had been equal 
to 34°9 and 340 per 1000 in the two preceding weeks, rose 
to 37°9 in the week ending the 10th inst. During the first 
six weeks of the current quarter, the death-rate in the 
city averaged no less than 32°3 per 1000, against 21°] in 
London and 21-9 in Edinburgh. The 254 deaths in Dublin 
last week showed an increase of 26 upon the high number 
in the previous week; they included 14 which were re- 
ferred to “fever,” 11 to whooping-cough, 6 to diarrhea, 
and not one either to small-pox, measles, scarlet fever, or 
diphtheria. Thus 31 deaths from these principal zymotic 
<liseases were recorded against 19 and 32 in the two previous 
weeks ; they were equal to an annual rate of 41 per 1000, 
while the rate from the same diseases did not exceed 20 
in London and 29 in Edinburgh. The fatal cases of 
“‘fever,” which had been 8 in each of the two previous 
weeks, rose to 14 last week, and exceeded the number 
returned in any recent week; they were equal to a rate 
far exceeding that which prevailed either in London or 
Edinburgh. The |! deaths from whooping-cough showed a 
decline of 5 from the number in the previous week ; and 
the deaths attributed to diarrhea were again above the 
average. The causes of 39, or more than 15 per cent, of 
the deaths during the week were not certified, 


THE SERVICES. 


We are requested to announce that the committee of the 
Amy Medical Department ‘* Memorial to the Officers who 
fell in Afghanistan and South Africa” have decided that the 
memorial shall take the form of a mural tablet, sculptured 
in white marble and placed in the central hall of the Royal 
Victoria Hospital, Netley. The subject of the tablet, which 
will represent medical officers and men of the Army Hos- 

tal Corps, has been designed and will be executed by 

t Gleichen. 

Deputy Surgeon-General J. Ekin, C.B., has been ap- 
to succeed Surgeon-General J. Sinclair as Principal 

edical Ufficer to the Aldershot Division. 


ArMyY MEDICAL DEPARTMENT. —Surgeon-Maj Robert 
Walter Clifton, to be Brigade Surgeon, vice H. RL Veale, 


M.D., granted retired pay. Surgeon John Mulrenan, M.D., 
from half-pay, to be Surgeon, vice T. C. Nugent, resigned. 

The Queen has approved of the retirement from the service 
of the undermentioned officers of the Indian Military 
Forces :—Deputy Surgeon - General Alexander Christiso 
Bart., M.D., of the Bengal Army. Deputy Surgeon-Gene 
Annesley Charles Castroit de Renzy, C.B., of the Bengal 
Army. Brigade Surgeon John Picthall, M.D., of the oan 
Army. Surgeon-Major Lindsay Frederick Dickson, M.D., 
of the Bengal Army. Surgeon-Major Patrick Francis Bellew, 
of the Bengal Army. Surgeon - Major Charles Egbert 
Wimond Bensley, M.D., of the Bengal Army. Surgeon- 
Major Nathaniel Hopkins, of the Bombay Army. 

BrEVET.—The undermentioned officer is granted a — 
of honorary rank on retirement :—Brigade Surgeon Edw 
Somerset Cleveland, M.D., of the Madras Army, to be 
Deputy Surgeon-General. 

RIFLE VOLUNTEERS.—3rd Aberdeenshire : Acting Surgeon 
Walter Robert Spence Jefferiss resigns his appointment. 
Ist Volunteer Battalion (the Leicestershire Regiment) : 
Acting Surgeon James Wright resigns his appointment. 
16th Middlesex (London Irish): Acting Surgeon Charles 
Henry Farnivall resigns his appointment. 2nd Oxfordshire : 
Edward Cotterell, Gent., to be Acting Surgeon. 

ADMIRALTY.—Staff Surgeon Robert James McMorris has 
been promoted to the rank of Fleet Surgeon in Her Majesty’s 
Fleet, with seniority of February 5th, 1883. 

The following appointment has been made :—Francis A. 
de T. Mouillot, to be Surgeon and Agent at Courtown and 
Ballymoney, vice Allen. 


THE EPIDEMIC OF SYPHILIS CAUSED BY A 
MIDWIFE AT SHEFFIELD. 


WE referred to this case a fortnight ago as one of a 
most remarkable and unique character, and it will lose 
nothing in interest from the result of the trial. This opens 
up a wide vista of important results and new responsi- 
bilities. We consider it a most encouraging sign that pro- 
ceedings in this case have been originated entirely apart 
from the Local Government Board—indeed, so far as we are 
aware, no official communication on the subject has been 
made to the Board. The Corporation of Sheffield have acted 
on their own account, and, in conjanction with their able 
and energetic medical officer, Dr. Hime, have satisfactorily 
conducted a most delicate and difficult inquiry, and have 
successfully brought the offender to justice. We will not 
to-day enter into the medical details of the case, which we 
hope to give at length on another occasion ; but will confine 
ourselves to the legal aspects of the case, which are very 
important. . 

The case came on for trial before Mr, Justice Day, on 
Monday, at the Leeds Assizes. It needs no praise of ours 
to establish his Lordship’s reputation as a thoroughly 
common-sense man and astute lawyer; but his Lordship’s 
wise and careful remarks on the case, and the perfect 
lucidity of the gaze with which he penetrated the 
technical quibbles and insinuations of the defence are 
worthy of all praise. The prosecution was represented by 
Mr. Wills, Q.C. (who did not appear), and Mr. Barker, 
barrister, of Sheffield, instructed by the Town Clerk; the 
defence by Mr. Tyndall Atkinson, instructed by Mr. Binns, 
Town Councillor of Sheffield. 2 

There were five separate counts in the indictment against 
the prisoner; and at the outset her counsel applied that the 
prosecution be obliged to elect on which they would proceed. 
To this the Judge replied, ‘Certainly not; if I were to 
direct the prosecution to elect one charge, that would not 
assist you in the least, because I should allow them to give 
evidence upon each of the acts.” The first three counts were 
to the effect that defendant did ‘‘ unlawfully and maliciously 
inflict grievous bodily harm ” on three complainants called as 
witnesses by the prosecution. The fourth and fifth counts 
recited that the defendant while carrying on the trade of a 
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midwife became infected with ‘‘a certain contagious, in- 
fectious, and dangerous disease called syphilis,” and that, 
well knowing this, and ‘‘that it would be dangerous for her 
to carry on the said trade and business whilst so infected,” 
and “that she might, and probably would, infect with the 
said disease any woman whom she might deliver in the 
ordinary course,” and ‘‘that the life of any such woman 
might thereby be endangered,” did on certain dates specified 
deliver Mrs, A., and did thereby infect her. 

The prosecution brought forward the cases of three persons 
infected by the prisoner, two being married women, and the 
third an infant. The circumstances in all the cases are 
exceedingly sad ; in none more so than in the first, the case 
of a young, respectable woman, aged twenty-two, who had 
been married but fifteen months when her first child was born, 
in October. Up to that time she was healthy and strong; 
now she is a miserable sufferer, the traces of abundant 
syphilitic eruption still visible on her face. Her infant 
and husband are, fortunately, free from disease; the latter 
never having had coition with his wife since her confine- 
ment. She gave evidence that Schofield (the prisoner) 
attended her, and was the only person who touched her; that 
the prisoner had a sore finger at the time, and wore a leather 
glove-finger on her right index-finger. She gradually became 
worse after her confinement, with ulcers at the vulva, and 
when she called in a medical man, on Nov. 27th, he recognised 
syphilis. 

The second case was that of a woman aged forty, confined 
of her sixth child in August last. She and her husband and 
all the children had been healthy up to this date. After 
her confinement she had great local soreness, and gradually 
became constitutionally ill. A bad feature ia this case was 
that whea the poor woman complained to the prisoner about 
her sufferings she offered her money to go to a doctor. 
Medical evidence showed that this unfortunate woman had 
secondary syphilis, and that the husband acquired primary 
syphilis whea his wife was in the secondary stage. 

The third case taken was that of an infant. The prisoner 
had attended the mother at her confinement in September 
last, and was the only person who touched her. Up to that 
time both the mother and the father had been perfectly well. 
The former gradually showed symptoms of syphilis, and at 
a later stage the husband showed primary sores, The 
infant, whose navel had been dressed by the midwife, 
acquired a large indurated indolent ulcer of the navel, and 
later on had secondary symptoms, 

The defence set up was of a surprising character. In the 
first place, it was admitted that the witnesses were infected 
by the midwife, but it was contended that she did not 
realise her dangerous state. Secondly, it was contended 
that the whole indictment was faulty, Lastly, it was sug- 
gested that there was animus on the part of Dr. Hime, the 
prosecutor, and that he and the other medical witnesses 
were jealous of the woman in the dock. The Judge did not 
give the slightest heed to any item of the defence. The last 
was too unworthy and too absurd to need much attention. 
The following remarks of the Judge, on summing up, are 
highly important :— 

‘* The prisoner was charged,” he said, “with having unlaw- 
fully and maliciously caused grievous bodily harm. That it 
was unlawful to communicate sy philistherecould be nodoubt, 
and it was malicious if it was done with a knowledge of the 

robable consequences. It was not necessary to have de- 
iberateness or personal spite. Ifa person had knowledge 
that avy act of his would likely to cause injury, then if 
he perfurmed that act with the full kaowledge that it was 
likely to injure his neighbour, he would be doing it 
maliciously, He should ask the jury to find their verdict 
on all the counts of the indictment. He should think the 
jury would hold that the prisoner must have known she had 
syphilis, and, having attained the age she had done, she 
must also have known what a very’ serious thing it was, and 
how easily it was communicated. Yet, when people drew 


attention to the wrappings on her finger, she told them it 
had been injured in various ways—by being trapped in a 
wringing machine. that she had pricked it with a fork, 
then with a needle, and so on; although, when she went 
to Dr. Booth, he told her what she was suffering from 
and cautioned her not to follow her business. Dr. Booth 
only did his duty, and had given his evidence very 
fairly. It was all very well to say that she supposed the 
sore had healed; she ought to have asked some medical 
man whether he thought she might safely apply her 
hand to any woman she was engaged in delivering. But 
she did not consult Dr. Booth or anybody so far as 
knew, and notwithstanding cautions given to her, an 
having undoubtedly a sore in one condition or another 
on her finger, she continued to practise as a midwife. 
She also knew that the baby of one woman she had 
attended had got the disease, and yet after that she 
attended another woman and infected her. She gave 
four different accounts of how her finger became injured. 
As to wearing the glove-finger as a sort of protection, his 
Lordship said he thought Dr. Hime acted very properly in 
experimenting as he had done. The only question for the 
jury was whether the woman knew at the time she attended 
those women that she was in such a condition that it was 
probable she would communicate that disease to them. It 
was true that some of the women she attended fortunately 
escaped infection, but had she reason for believing that 
because some people escaped all would escape, or had she 
reason for believing she was doing that which was extremely 
dangerous? She had received a good character, but that was 
not a question of trying hercharacter. She might have been 
an honest and hard-working woman, but if she had selfishly, 
in order to make money, carried on her business, it was 
duty of the jury, in his judgment, to convict her of the offence 
with which she was charged.” 

The jury returned the following verdict: ‘‘ We find the 
prisoner guilty of conveying the disease to the persons repre- 
sented by the prosecution ; and the jury are unanimous in 
recommending her to mercy on account of her previous good 
character, and her old age ; and we think she has displayed 
a great amount of ignorance in the matter.” The prisoner was 
sentenced to twelve months’ imprisonment with hard labour. 


Correspondence, 


Audi alteram partem.” 


COMPULSORY NOTIFICATION OF INFEC- 
TIOUS DISEASES. 
To the Editor of THe LANCET, 

Srr,—I am much surprised at Dr. Littlejohn’s letter in 
last Saturday's LANCET, where, instead of making a full 
amende honorable for his imputations against the medical 
men of Liverpool as reported in the Glasgow Herald, he 
attempts to justify his conduct by attributing to me remarks 
which I never uttered, either directly or inferentially. I 
have always denounced, and ever shall, the Compulsory 
Notification of Diseases Act, no matter what the rate of fee 
paid. The remarks I did make at Worcester, following 
those of Dr. Littlejohn and Mr. Hastings, M.P., were: that 
I then warned the associates from being led away by the 
very able and eloquent appeal of Dr. Littlejohn in favour of 
the Notification of Diseases Act, although according to his 
showing it worked so well and harmoniously in nt 
‘*s0 heartily was it accepted in Edinburgh that several of 
the leading medical men drove in their broughams to his 
office and collected their own fees.” I then reiterated that 
it was not a question of fees, but one of principle, whether 
we were to be turned into private detectives or not; and to 
those of my brethren who might be ignorant of the fact, and 
to whom fees might be an inducement, I added that the 
Act as carried out in Edinburgh and that attempted to be 
introduced by the hon. gentleman (Mr. Hastings) were quite 
different : in the former case 2s. 6d. was allowed for every 
case reported in any house; whereas by the latter only one 
fee would be paid for any number occurring in the same 
house within a month. I will kave your readers to judge 
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whether any such construction as that attempted to be put 
by Dr. Littlejohn can be honestly placed on these remarks. 

Dr. Littlejohn has named me in such good company, as 
Drs. Whittle and Jacob, that I feel sure these gentlemen 
will fully justify their statements in the transaction. 

I am, Sir, yours faithfully, 
W. Honnor Firz-Patrick, M.D. 
Stoneycroft, Liverpool, Feb. 13th, 1883. 


To the Editor of THe LANCET. 

Srr,—Your correspondent objects to the convenient rhe- 
torical term which I used to describe the impression which 
his communication conveyed to my mind, and which was 
crystallised in the sentence I selected for quotation. I neither 
desire to insist upon the term, nor to enter into a controversy 
with your correspondent, but I must again reiterate my 
former statement that there are not a few medical prac- 
titioners in Glasgow who sympathise with Dr. Russell in the 
notification of infectious diseases. That they have not made 
known, in a public fashion, their sentiments, is not surprising, 
for I believe that they are aware that, so far as it can be 
known at present, public opinion is on their side. . 

I observe with very great pleasure that in Perthshire the 
members of our profession have decided to accept a responsi- 
bility which, after the lapse of time has smoothed away the 
asperities of debate and overcome the force of custom, will 
be found neither irksome nor injurious to anyone. 

lam, Sir, yours truly, 
Glasgow, Feb. 10th, 1883. ROBERT MACPHERSON. 


“ASSOCIATION OF THE FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS.” 
To the Editor of THe LANCET. 


Sir,—Permit me to point out that the day of election 
of the Council of the Royal College of Surgeons will be 
an extremely inconvenient day for a meeting of Fellows, 
or of the Association of Fellows. Gentlemen residing at a 
distance cannot reach London before the early afternoon. 
All the afternoon is occupied with voting, and casting up 
the votes at the College, and the evening is devoted to the 
annual dinner of the Fellows. Moreover, to hold the one 
meeting in the year of the Association of Fellows, either 
immediately prior or immediately subsequent to the election, 
would, I think, be impolitic. So anxious am I that the 
Association of Fellows should avoid even the appearance of 
partisanship with any association or any section that I would 
gladly accept and recommend for adoption any other 
**neutral ” oy that would seem likely to allow of a repre- 


sentative crore | but I doubt whether such a meeting 


could be obtained, except in the way proposed—viz., of 
holding the meeting during the session of the annual meeting 
of the ‘british Medical Association. I am not without hope 
that some influential Fellow, or Fellows, may bring forward 
shortly, at the College or elsewhere, some scheme for 
securing proxy voting, when, I believe, the members of the 
Association of Fellows would feel the continued existence 
of their Society unnecessary. : 

I am, Sir, rom &e., 


Birmingham, Feb. 6th, 1883. . H. BARTLEET, 


OBSTETRIC MEDICINE. 
To the Editor of Tue LANCET. 

Sin,—Dr. Denham, in his address to the Academy of 
Medicine in Ireland, ‘On the Progress made in Obstetric 
Medicine during the last fifty years” (an epitome of which 
was given in THe LANCET of the 27th ult.), selected as the 
basis of his remarks a comparison of the Rotunda Hospital 
reports of Drs, Collins, Shackleton, and George Johnston. 
He then gave the numbers of cases in each practice, the 
total number of deliveries, of crotchet or craniotomy cases, 
and of forceps cases. Commentivg on these figures, Dr. 
Denham observed, ‘‘ that it was patent that by the more 
frequent use of the forceps in modern obstetrics much had 
teen done for relief, without adding to the dangers of 
labour.’ These figures, however, do not show such a happy 


result as Dr. Denham claims for them, Forceps were used 
by Dr. Collins at the rate of 1 in 608; by Dr. Shackleton at 
the rate of 1 in 68; by Dr. G. Johnston at the rate of 1 in 
12; and their maternal death-rates were: Dr. Collins, at 
the rate of 1 in 100; Dr. Shackleton, at the rate of 1 in 85; 
Dr. G. Johnston, at the rate of 1 in 53. Thus, so far from 
the frequent use of forceps showing diminution of maternal 
mortality, the reverse is the case. With an increasing use 
of the forceps there is a proportionate increase of maternal 
mortality, as indicated by the given figures. 
I am, Sir, your obedient servant, 
Ovington-gardens, S.W., Jan. 1383. GEORGE ROPER. 


NEWCASTLE-ON-TYNE 
(From our own Correspondent.) 


AT the annual meeting of the Newcastle Infirmary, presided 
over by our Mayor, Mr. T. G. Gibson, who has frequently 
given his valuable official position of late in aid of our local 
charities, it was stated that the pressure for admission 
within the walls of the infirmary had continued with a 
greater severity than the resources of the institution could 
allow. It is very desirable that a new wing shall be added 
to the infirmary, and it was stated that the governors were 
probably not yet able to entertain the question whether or not 
it would be better to abolish the present system of admission 
by letters, and allow every case presenting itself at the 
infirmary to be judged upon its own merits, and admitted or 
not according to its gravity. The number of in-patients 
received during the year has been 1941, of these 402 were 
persons suffering from accidents, and consequently were ad- 
mitted without a letter. The number of out-patients with 
a letter has been 541. The number of the same class treated 
in consequence of accidents without a letter has been 2263 ; 
in addition to these must be reckoned 254 casuals who were 
made out-patients, making in all for the year 3058. The 
number of casuals has been 20,004. In addition to these 
casuals, 1224 dental cases have been summarily treated in the 
accident room, irrespective of those which have come under 
the care of the honorary dental surgeon. The number of 
deaths that has occurred among the in-patients has been 166. 
Four were actually dead before they reached the infirmary. 
The total income of the year has been £7543 14s. 10d. There 
had been aslight decrease in the subscriptions, while the sum 
received from the Hospital Sunday Fund had been £1315 7s. 9d. 
The balance due to the treasurer amounted to £2967 lls. 3d, 
Fortunately some considerable legacies, of which there was 

prospect, would relieve the present monetary pressure ; 
mt the committee were exceedingly anxious that some 
portion of these should be carried to capital, and looked for- 
ward to an increase ift the subscription list. The Mayor, in 
moving the adoption of the report, gave some cogent reasons 
why institutions of this character ought to be supported by 
every generation equally. He thought that legacies and 
other | sums that were left ought not to be funded for 
all time, but only as far as it was necessary to avoid fluc- 
tuations in the income. Ifthe public knew that they were 
absolutely dependent on them for the maintenance of the 
institution from year to year, they would get many more 
annual subscriptions, but by having large sums funded 
people got the notion that it was a rich institution and did 
not greatly need their assistance. Some exception being 
taken to the character as regards cost of the dietary, Dr. 
Philipson, on the part of the Medical Board, defended it as 
ovly right and proper, and likely to conduce to the re- 
covery of the patients and the greater usefulness of the 
institation. 

Professor Duguid, of the Veterinary Department of the 
Privy Council, visited Newcastle this week with the object 
of making an official inquiry into the outbreak of malignant 
influenza still existing among the horses of our city and 
neighbourhood ; he was accompanied by Mr. Clement 
Stephenson, and visited the stables of the North Eastern 
Railway, the corporation, and other large proprietors of 
working horses ; he is said to have collected many important 
facts likely to be of interest to the veterinary profession and 
to the owners of horses generally. 

There having been a tresh outbreak of scarlet fever a the 
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of Hebburn-on-Tyne lately the medical 
officer of health, Dr. Sweet, in drawing attention to the 
matter, stated as his opinion that the spread of the disease 
was owing to the culpable carelessness of parents sending 
children to school during the period of desquamation. This 
—_ has become so frequent that prosecution is in- 

The Earl of Ravensworth, speaking at our Society of 
Antiquaries the other day of the discovery of ancient coal- 
mines in North Tynedale, stated that the ancients in filling 
up such spots had shown sound sense, and left an example 
which he for one thought might be well followed by coal- 
owners of the present day. It was a strange thing to observe 
the dangerous state of the district in many parts. Owing 
to the state of old pit-shafts, accidents were continually 
happening to horses, and he had himself only recently a 
very narrow escape from injury from the same cause. In 
reference to this danger, I may say that I saw myself, a short 
time ago, in a crowded part of Newcastle, a portion of a 

ved street, about two yards square, which dropped into a 

isused colliery working. Fortunately there was no acci- 
dent in this case. 

At a meeting of the Throat and Ear Hospital here lately, 
presided over by the Mayor, the report, read by the honorary 
secretary, the Rev. Joseph Slack, showed that the institution 
is doing a useful and necessary work among a special class 
of sufferers, The attendance of patients had been at the 
rate of over 1000 yearly, giving a total since the opening of 
the hospital of 5656. At the same meeting Dr. R. J. Garson 
was elected to the post of assistant-surgeon. 

Newcastle-on-Tyne, Feb. 7th, 1883. 


EDINBURGH. 
(From our own Correspondent.) 


EDINBURGH UNIVERSITY ENDOWMENT ASSOCIATION. 

THE annual meeting of the Edinburgh University Endow- 
ment Association was held in the Royal College of Phy- 
sicians on Jan. 29th, the Lord Provost in the chair, In the 
absence, through indisposition, of Mr. John Christison, W.S., 
the minutes of the last meeting were read by Professor 
Turner. The Lord Provost moved the adoption of the 
report, and stated that the Society had indirectly been of 
great benefit to the University ; for, by directing attention 
to its deficiencies in such a way that they had become known 
to all those who took an interest in University education, 
between £10,000 and £11,000 had been added to the funds of 
the University. Lord M‘Laren seconded the report, which 
was unanimously adopted. On the motion of the Hon, B. F. 

i , seconded by Mr, Miller of Leithen, office-bearers 
were for the Sir Alex- 
ander Grant moved a vote of nks to the d Provost, 
and took occasion to emphasise the ‘great need there was 
during the present year of pressing on the one most important 
thing, the completion of the University buildings. Other 
objects might te more gradually done afterwards; but it 
would be a thousand pities if, when foreigners and learned 
men came from all parts of the world to celebrate their 
tercentenary in April, 1884, they were not able to show on 
that occasion their medical class-rooms completed and fitted 
up, and if they were not able to lay the foundation-stone of 
their University Hall. 


FoR Sick CHILDREN, 


The contributors to this institution held their annual 
meeting in the Freemasons’ Hall, George-street, on January 
29th, Lord Provost Harrison presiding. Mr. Henry, one of 
the secretaries, read the annual report, from which it appears 
that the number of children treated in the wards during the 

st year was 584, and the number treated in the dispensary 
bor0. Of the patients treated in the wards 192 were fever 
patients. The report stated that for a considerable time 
past the fever wards have been constantly full, and on the 
average twenty-four scarlet fever patients are daily es 
treatment ; and, these cases being most expensive, each be 
may be taken as costing annually about £45. Thus the cost 
of fever patients is over £1000 per annum. So strongly 
have the directors felt the importance of maintaining the 
fever wards, and at the same time the pressure on the funds 
of the hospital for that purpose has been so great, that they 


deemed it to be their duty to submit a statement on the 
subject to the Lord Provost, Magistrates, and Town Council 
of Edin inburgh as the ‘‘ Local Authority,” with a view to a 
contribution being made in aid of the funds of the hospital, 
in consideration of the great protection against the spread of 
fever which it affords, and to the extent to which its wards 
are taken advantage of by the medical officer of health for 
the city. This statement is understood to be under the con- 
sideration of the Council; but as yet no response has been 
made to it. In the meantime the annual contributions are 
insufficient to meet the expenditure, and the directors very 
earnestly appeal for enlarged contributions, 


Tue MeEpIcAL Socrery. 


The annual dinner of the Royal Medical Society was held 
on February 6th, and was eminently successful. The senior 
President, Dr. J. G. Soutar, occupied the chair, and the 
company included the Lord Provost, Principal Sir Alexan- 
der Grant, the President of the Royal College of Phy- 
sicians (Dr. G. W. Balfour), and several of the professors 
and lecturers in the Extra-Academical School. In pro 
the toast of the evening, ‘‘ The Royal Medical Society,” the 
Chairman said there was no sign of weakness in their Society. 
Their membership was large; their debates were enthu- 
siastic ; their library and museum and finances were in a 
flourishing condition. The Lord Provost, in responding to 
the toast of ‘‘The Lord Provost and Magistrates of Edin- 
burgh,” said he thought the most creditable pages in the 
history of the municipality of Edinbuigh were certainly those 
which connected it with the University. The Universi 
founded in 1583, has risen to be one of the t in the 
world, and the Medical School, which had always been 
an important part of the University, and now played 
such an important part in the medical world, also owed 
its origin, and to a large extent its fostering, to the 
Town Council of Edinburgh. It was very certain that, but 
for the University, the ‘“‘grey metropolis of the North” 
would not have occupied the proud position it did 
now. Principal Sir Alexander Grant, in responding to the 
toast ‘‘ The Universities of Scotland,” after alluding to the 
great increase of students at the University of Edinburgh in 
recent years, referred to the new buildings for the Medical 
School, and cordially endorsed the remark of Dr. Marsden 
(who proposed the toast) as te their completion. He was 
happy to say that a new actor in this work had oem 
and one of the utmost efficiency. Mr. Richmond had justly 
said that a great deal was owing to Sir Thomas Jamieson 
Boyd for the production of ay een infirmary—one of 
the first in the world. Now, different Lord Provosts had 
left their marks upon this city in different ways; and he 
might say that his right hon. friend the present Lord 
Provost had elected as one of his first works by which he 
meant to leave his mark on the city the completion not only 
of the Medical School of the University by April, 1884, but 
also of the hall and tower, which formed an important part 
of the plan, 

THE VALUE OF THE CARBOLIC SPRAY, 


At the last meeting of the Medico-Chirurgical Society 
Dr. John Duncan communicated the result of the very 
important series of experiments which he has been carrying 
on for the past year, and which seem clearly to show that 
the carbolic spray is useless as a means of preventing putre- 
faction in wounds. It is, I believe, Dr. Duncan's intention 
to publish his results shortly, and I need not therefore go 
into details now. 


PROFESSOR GRAINGER STEWART’S ILLNESS, 


Professor Grainger Stewart, whose illness I mentioned 
some weeks ago, a relapse during the Christmas vaca- 
tion. Iam glad to hear that he is now making satisfactory 
progress, towards recovery, and soon to go to the 

t. 


France to recrui 


UNIVERSITIES EXECUTIVE COMMISSION, 


The Scotsman states that the Business Committee of the 
Edinburgh University Council, acting under a remit from 
the Council, have forwarded a communication to the Prime 
Minister, Lord Rosebery, and the Lord Advocate, urging 
the early introduction of the promised Bill appointing a 
Commission ; and that St. Andrews is taking similar steps. 
At the recent Educational Conference in Aberdeen a 
unanimous resolution in support of the p' d executive 
commission was forwarded to the proper au ties, 
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GLASGOW. 
(From our own Correspondent.) 


AN appeal has been circulated among those connected 
with Glasgow University General Council for funds with 
which to found what are to be called General Council Bur- 
saries for Arts students exclusively. 'Fhis appeal “ have 
come with more force to the medical members of the’General 
Council if some provision had been made in the scheme for 
the medical students of the University. As things are at 
present, I notice that of the 102 bursaries obtainable at 
Glasgow University 79 are for Arts students alone, 14 are 
open to any faculty, while 9 only are for medical students 
exclusively. Of the 16 exhibitions, fellowships, and scholar- 
ships, varying in value from £19 to £225 per annum, not one 
is open to the medical student. Of the 23 prizes conferred 
by the University authorities, 20;are appropriated by the 
Arts faculty, 1 goes to botany, and only 2 are open to the 
medical student, These facts speak for themselves. The 
medical student needs help of this kind just as much as our 
future lawyers and parsons, and it is to be regretted that the 
General Council of the University permitted themselves to 
issue such a one-sided ap’ 

The outbreak of small-pox at Cathcart, near Glasgow, 
due to infection caught from rags imported from the Conti- 
nent, has been limited to the four persons originally at- 
tacked. It is gratifying to find that the efforts | the 
sunitary authorities to prevent the spread of the disease 
have been successful, 

The Glasgow Eye Infirmary, a most useful and deserving 
charity, its annual meeting a short time ago. The cases 
under the care of the medical officers for the year had num- 
bered 13,207, an increase of 2334 over the previous year. It 
is pleasant to record the fact that the Eye Infirmary is able 
to steer clear of chronic bankruptcy. Its expenditure was 
well within its income in the past year. 


SCOTTISH NOTES. 
(From our own Correspondent.) 


ANOTHER hysterectomy was performed at Aberdeen a 
fortnight ago; Dr. Ogston operated. The patient was the 
subject of malignant disease of the cervix, and is now well. 


SpeciAL LECTURES FOR ABERDEEN UNIVERSITY. 


For some time the question of the appointment of lecturers 
or teachers of special subjects, such as ear, throat, and 
skin diseases, hygiene, and insanity, has been under 
favourable consideration by the Senatus of Aberdeen 
University ; and there is some prospect that this long-felt 
want will soon be supplied. Already one or two applica- 
tions have been sent in. The teachers will be under the 
control of the Senatus, getting permission to lecture in the 
university ; but, beyond the students’ fees, no salaries will 
be attached to these lectureships. There is ample material 
for such work in Aberdeen, and several of the juniors in 
the profession have already had such experience in teach- 

as would be useful in classes of the kind proposed. 
Ophthalmology has long been ably taught by Dr. Davidson. 


Tue Pusiic Support OF FEVER PATIENTS. 


This question, about which we are likely to hear more in 
the near future, has recently on several occasions been 
raised at meetings of hospital contributors and town councils. 
In Edinburgh, pr ot a gratifying kind has been already 
made in shifting the responsibility for the support of fever 
cases generally from hospital funds to the public purse. 
The Leith authorities were also asked last week to consider 
the matter, and gave a scmewhat favourable reply. Many 
hospital managers throughout the country have themselves 
to blame for much of their expenditure in this direction, as, 
even where adequate accommodation for fever cases has 
been provided by the local authority, they do not show 
suflicient unwillingness to receive patients of a class not 
usually in receipt of charity. 

RELIEF IN SCOTLAND. 
Scotland is largely indebted to the persistent efforts of Mr. 


Cochran-Patrick, M.P., for the increased medical grant 
obtained last year. It will be remembered that the amount 


| was raised to £20,000—in other words, doubled; but the 


principle of allotment as a gross and fixed amount differing 
from that applicable to England, Mr. Patrick remains un- 
satisfied, and will endeavour to reconcile the methods, It 
is entirely in the public interest that the member for 
Ayrshire has taken up this question ; but, in the face of the 
recommendation of a former Select Committee of the House 
of Commons and all that has since been shown, his valuable 
services might be enlisted in securing for parochial medical 
officers in Scotland security of tenure, pensions after 
lengthened service, even when not wholly employed in this 
office, and more adequate remuneration than they now 
receive. Scarcely a fraction of the entire £10,000 voted la-t 
year has reached the pockets of the medical officers, but it 
is just —— that they themseives are largely to blame for 
this. Medical officers are even worse provided for in Scot- 
land than in England, whereas the Irish system of dispen- 
sary aid seems much needed, and especially in the present 
period of want in the Western Islands. 


IRELAND. 
(From our own Correspondent.) 


MEDICAL EDUCATION. 

CONSIDERABLE interest has been shown in the discussion 
which has recently taken place at the College of Physicians 
on the subject of medical education, by the members of the 
Dublin Branch of the British Medical Association. The 
Council of the Branch, by a small majority, came to the 
conclusion that the recommendations of the Royal Com- 
missioners, and the scheme of medical reform suggested by 
them, would be inefficient as a measure of reform and in- 
jurious to the profession and to the public welfare. To this 
an amendment was proposed at the annual meeting by Dr. 
Lombe Atthill, ex-Master of the Rotundo Lying-in Hos- 
~~, and a member of the Council, that the report be re- 
erred to the in-coming Council for reconsideration, with a 
recommendation that the present Association in reference 
to medical reform be supported by the Dublin Branch. The 
debate was adjourned to another meeting, and last Tuesday, 
the 13th inst., a vote was taken on the subject at issue, 
when, by a decisive majority, the members of the profession 
in Dublin incontestably proved their adhesion to the lines 
of the report of the Royal Commissioners, One objection 
that has been raised against the conjoint scheme is that 
the Divisional Board Examination will be destructive of the 
Irish colleges, because it will probably involve a considerable 
diminution of the diploma fees by which the colleges sub- 
sist, because practitioners, having obtained their right to 

ractise through the Central Boeré, will not care to seek 
bigher qualifications from the Colleges. On this point the 
Colleges have on two occasions declared their readiness to 
accept a system which is in its most important particulars 
the same as that now declared to be inadmissible, Although 
the Colleges, regarding reform as inevitable, are willing to 
agree to the changes which the Royal Commission proposes, 
yet I am of opinion that in a financial point of view they 
will materially suffer; and in the case of the College of 
Surgeons, the medical school connected with it will, it is 
thought by many, come to an untimely end should the 
conjoint scheme come into operation. However this may 
be, both Colleges ap rather to dread the conjoint 
scheme; or why should a committee of both institutions 
have lately been appointed to confer as to the propriety of 
establishing an examioation for a conjoint degree in medi- 
cine and surgery? The time has gone for such a project, 
and the proposal of the College of Surgeons is only an 
evidence of the real feeling with which they regard a Central 
Examining Board for each division of the United Kingdom. 

EXCISION OF THE ELBOW-JOINT. 

On last Tuesday Mr. Croly of Baggot-street Hospital ex- 
cised an elbow-joint, in a man about thirty years of age, who 
some fifteen months since received a fracture of the elbow- 
joint, and was admitted to one of the Dublin hospitals. In 
consequence, however, of the large amount of callus which 
was thrown out the arm became impaired, the patient not 
being able to use his fingers or flex the forearm in more than 
a trifling degree. A longitudinal incision, about five inches 
long, gave suflicient room, and the olecranon, with the ends 
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of the humerus and the head of the radius, were removed. 
The coronoid process was left, in order that the brachialis 
anticus muscle might remain intact. At the same hospital 
immediately afterwards Mr. Fitzgibbon performed an ex- 
cision of the knee-joint in a young girl, where disease had 
existed for the past ten years. The bichloride of methylene 
was used, Mr. Fitzgibbon, who is a firm believer in its 
superiority over any other anesthetic, having recently read a 
paper at a meeting of the Academy of Medicine in Ireland 
suggesting its use in operations of all kinds. It acted 
rapidly, the operation being commenced about four minutes 
from the time the inhaler was placed on the patient. 


BARRINGTON’S HOSPITAL. 

A presentment for £250 for the half year was lately made 
to the Limerick Town Council on behalf of the support of 
Barrington’s Hospital, a very excellent institution, and 
which during the past year treated some 2000 intern and 
extern cases. A grant of £150 was allocated ; but the funds 
of the hospital are so reduced that unless additional aid is 
forthcoming the institution cannot remain open. It has 
been pointed out that the hospital is supposed to admit 
those—mechanics and artisans—who have an unconquerable 
objection to enter the Union Hospital; but as these classes 
as a rule pay no rates and monopolise all the advantages of 
the institution, they should exhibit their independence in a 
more practical way—namely, by contributing to the support 
of the charity. 


The following regulations have recently been enacted by 
the Senate of the Royal University of Ireland :—‘‘ That the 
certificate or certificates of hospital attendance required from 
candidates for the degree of M.B. must show that the 
student has during a period of three months of his hospital 
attendance attended either a fever hospital of repute, or the 
fever wards of a general hospital.” The Senate have also 
ordered that the certificate of personal attendance on fever 
eases, similarly required from medical candidates, must 
show that at least ten fever cases have been so attended. 

The death is reported of Dr. Daniel McKeay, J.P., which 
occurred last week at his residence, Waterside, Coleraine, 
from apoplexy. Deceased filled the office of Medical Officer 
to the Police Barracks and the District Model School, and 
f trim U tly passed 

e ians of the Antri nion recently a 
resolution reducing the salary of a medical officer to the 
Connor Dispensary, but the Local Government Board have 
refused to sanction the reduction, and the guardians will re- 
consider the matter on the 22nd inst. 

The Board of Management of the Belfast Royal Hospital 
are making strenous exertions to obtain ter support trom 
the working classes than heretofore. Toes week some of 
the members visited a large firm which employs several 
hundred hands, and advocated the claims of the institution. 
The men at the close of the addresses given by the deputa- 
tion unanimously resolved that their contributions, instead 
of being, as formerly, one penny a month, shall be at the 
rate of one penny a week, 

Dr. Jacob has, I understand, resigned his office as 
President of the Medical Alliance Association. 


PARIS. 
(From our Paris Correspondent.) 


Typuorp fever, which assumed the form of an epidemic in 
Angust last, and which has been raging in Paris ever since 
with varying intensity, may now be considered as decidedly 
at an end, as shown by the last weekly report from the 
prefecture. The mortality from this affection for the week 
ending Sth February was only 41, which is below the usval 
average, the latter being 52 weekly, as taken for the five 
sunentien years. The number of deaths altogether from the 
commencement of the epidemic to Jauuary 31st has been 
2437. But a better criterion of the actual decline of the 

idemic is the number of admissions into the hospitals, of 
a ey there were 67 last week, against the hundreds that 
used to crowd these institutions. Ina general way the 
quarters inhabited by the poorer and labouring classes, which 
are also those in the outskirts of the town, have furnished 
the greatest number of cases: and it has been noticed that 
those in which barracks, hospitals, and prisons are situated 


were those mostly affected, Even the general mortality is 


below the usual average ; in fact, Paris is already resuming 
its usual gay appearance, the weather is mild and most en- 
joyable, and, if any reliance is to be placed on the movement 
of migratory birds, we may anticipate an early spring, as 
swallows have lately been seen at Nevers, about the centre 
of France. 

In a discussion ata recent meeting of the Anthropological 
Society, on the analysis of the milk of the Galibis women, 
which was published in THe LANCET of the 11th of Nov. 
last, M. Sanson, Professor at the “ Institut Agronemique,” 
observed that the proportion of solid material contained in 
the milk of mammiferous animals, among which is included 
the human species, is always invariable in the same in- 
dividual, and thatit is only in the liquid parts that the pro- 
portion varies; in other words, if the different samples of 
milk were reduced to the same density, we should always 
find the same quantity of butter, casein, and lactose, what- 
ever may be the nature of the nourishment of the animal or 
human female. The knowledge of this fact, he added, 
would in many prove of the highest importance in a 
practical point of view; but the analysis of the milk of the 
Galibis women, above referred to, is ethnically of little or 
no value, 

In your annotation in THe LANceT of the 6th of January, 
entitled ‘* Potted Putrescence,” you very clearly pointed out 
the dangers to which consumers of potted meats and sausages 
are exposed. M. P. Maigne, a distinguished biologist, 
writing on the same subject, makes the remark, that we are 
still in ignorance as to what to attribute the cause of the 
toxic effects produced by the meats so prepared, Hitherto, 
however, they have been ascribed to the presence of a sort of 
cryptogamic vegetation, but recent researches have attri- 
buted them to the development of some peculiar substances, 
to which the name of “ptomaines” has been given, the 
effects of which resemble those produced by certain vegetable 
alkaloids reputed to possess toxic properties. In anticipa- 
tion of the question being satisfactorily resolved, M. Maigne 
proffers the salutary advice that, as all preserved meats, and 
in general even cooked meats when kept for a long time, 
are so transformed as to become veritable poisons, they 
should in this state be thrown away, as no amount of cook- 
ing &c, would neutralise their toxic properties. 

It is pro to create a museum of hygiene under the 
auspices of the Municipal Council of Paris. The various 
articles appertaining to this branch are to be mney 
placed ina large hall of the new Hotel Dieu, thechapel of whi 
is to be converted into a permanent museum for the purpose. 
The creation of this new institution, so heartily welcomed, 
is due to the initiationof Dr. Bourneville, one of the most 
energetic and persevering men of the profession in Paris. 
He has already, though comparatively young, distinguished 
himself in the political as well as in the medical world. 
After having been for many years municipal councillor in 
this city, he is on the eve of resigning this function, to take 
his seat in the Chamber of Deputies, to which he has just 
been elected, in the room of the late M. Louis Blane. The 
hailed by two parties diametri o —by the i 
on the pe hand, and the « Clerical ” on the other. The 
latter congratulate themselves that he will be less 
to their cause in Parliament than in the Municipal Council ; 
but in this I think they are simply labouring under a delusion, 
for surely his influence as a deputy must be greater than as a 
municipal councillor. The clerical party cannot forgive him, 
as to him is ascribed the credit, or discredit, of the work of 
‘* laicisation,” so actively carried on in the hospitals and other 

ublic institutions in Paris, one of his last acts in this 
— being the laicisation of the chapel in the new Hotel 
eu. 

The annual meeting of the Central Society of the Medical 
Men of France took place on Sunday last. This Society is 
intended not only to occupy itself in the general interests of 
the profession, but to afford succour to needy members and 
to their widows and children who may be left without any 
provision. According to the reports that were read and the 
speeches that were made during the sitting, the Society is in 
a most flourishing state ; but, at the same time, the melan- 
ae fact came out that, notwithstanding the renown so 
justly acquired by some of the members of the profession, 
many of them live and die in almost abject misery. Is not 
this a pretty fair picture of what may be witnessed among 
our brethren in all parts of the world ¢ 

Paris, February 13th, 1883. 
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Obituary. 


DREWRY OTTLEY, M.D. Aserp., M.R.C.P. Lonp. 
WALTER OTTLEY, M.B. Lonp., F.R.C.S. Ena. 


Dr. Drewry OTTLEY, who for several years had retired 
from the active practice of his profession, was born in 1803, 
and had thus entered upon his eightieth year. He was 
educated at Rugby, and pursued his medical studies at St. 
George’s Hospital and afterwards at Paris. He graduated 
M.D. at Aberdeen, and was a Member of the Royal College 
of Physicians of London. After completing his education, he 
entered upon general practice in Exeter; but he only re- 
mained there for a few years. It was during this period that 
he wrote the life of John Hunter, which, as is well known, 
is prefaced to Palmer’s edition of Hunter's works, He 
then came to London, with the intention of practising there, 
but, as he suffered from several attacks of hemoptysis, 
he determined to leave England, and accordingly settled 
at Pau in 1848, where he was actively employed till 1872, 
and where he gained the respect and affection of both the 
English and French parts of the community, Before this 
time, however, he had already begun to suffer from a very 
chronic affection of the spinal cord, which rendered him 
partially paraplegic, and at last completely disabled him 
from any active employment. The progress of the disease 
was extremely slow, scarcely, if at all, affecting his arms, 
even in late years, and leaving his intellect quite unim- 

ired. He lived with his son, when the latter came to 

ndon, and latterly kept completely to the house, thou 
he was able to move from room to room, and was ap eae 
in very fair health. This prolonged confinement did not, 
however, appear to depress his spirits or to interfere with 
the vigour of his mind) He spent a great part of his 
time in reading, and thus kept weil abreast of the topics of 
the day; while he an extensive and varied store 
of details gathered from the past, which made his con- 
versation both interesting and instructive. About the vear 
1845 he was an active member of the old Sydenham Society 
and was also a member of its council, and in 1848 he 
edited one of its volumes—a translation of selections from 
the memoirs of the Royal Academy of Surgery of France, 
consisting of observations on Surgical Diseases of the Head 
and Neck. Those who know this treatise, or have read his 
life of John Hunter, will gather from the method of writing 
something of the character of the man. The style is re- 
markably clear and expressive, while the measured sentences 
and frequent classical and other references add to it an 
elegance which recalls the manners rather of the past than 
of the present generation. It may be added that the 
translation pos } the uncommon merit of being written 
in English without a trace of French idiom; and 
that the life of John Hunter has the great advantage of 
showing not merely the distinguished qualities of that 
celebrated man, but brings clearly before the reader the 
of his character, which, in our 
miration for his genius, we are perhaps dis d to fo: 
but which add very much to the of which 
some little time before his death, which occur 
December 3lst, 1882. 

His son, Walter Ottley, died quite suddenly and unex- 
oe just a fortnight later, on the night of January 13th, 

883. He wasonly thirty-three years old and in active practice, 
and the day before had seemed to be in his usual health - 
but on one or two occasions recently he had suffered from 
slight epileptic seizures, and there can be no doubt that his 
death resulted from this disease. He was born at Pau, where 
Rappeier part of his earlier life was spent, but he was after- 

sent to school at Cheltenham College, at the time 

when Dr. Barry was head master; and where he gained con- 
siderable distinction on the classical side. He began his 
medical studies at University College in 1867, and he then 
who, like present writer, had the 
vant nls acquaintance and friendship, many of those 
qualities th it indicated the career which was destined to be 


his. He acquired knowledge with ease, and mastered what- 
ever he undertook with great accuracy, and as he was 
possessed of judgment sound beyond his years, he obtained, 
what is very different from knowledge, a degree of wisdom 
which is no common characteristic of the student mind. 
But he was so modest and retiring that he did not make 
a number of acquaintances and comparatively few 
friendships, though these were firm and lasting. For the 
same reason he shunned competition in class examinations 
or for university honours, but in such as he did attempt he 
easily obtained high or the highest distinction. It was easy 
to foresee t with such characteristics, though he was 
univerally considered one of the two or three best men of his 
year, he was not likely to make a very striking figure in the 
ge mee world; though it was certain that whatever duties 
1e ultimately chose he would perform as faithfully and well as 
man could do them, For some years he devoted his attention 
chiefly to medicine, and seemed to look upon that branch of 
the profession as his destination ; but after completing his 
studies at Univesity College he became successively house- 
surgeon to the Nottingham Infirmary and the Birmingham 
General Hospital ; and here he developed a great liking for 
surgery. And so he determined to try his fortune in London. 
An opening soon presented itself at the Westminster Hospital, 
where he was appointed Demonstrator of Anatomy, and where 
he remained for some time; but when the anatomical depart- 
ment was rearranged at University College in 1875, he 
obtained one of the senior demonstratorships there. Hecon- 
tinued to hold this appointment till 1879, during the latter 
part of the time being also Lecturer on Anatomy at the 
School for Women, and Surgeon to the West London 
Hospital. He was not, however, altogether free from family 
responsibilities, and the long time of waiting which a young 
surgeon must look forward to weighed at times rather heavily 
on his mind. He regarded it, as he looked at everything 
else, in a calm and philosophical manner, and at last thought 
it his duty to relinquish the project and embark in general 
practice ; and thus it came about that he entered into partner- 
ship with Mr. J. J. H. Bartlett of Notting-hill. It needs 
not to be pointed out how excellent and unusual a training 
for this he sessed, and we speak from actual knowled 
when we add that this had already as much impressed 
patients as his kind and gentlemanly manner had endeared 
him to them ; nor can it be doubted that had he lived longer 
his success would have been great and increasing. He did 
not contribute much to our medical literature, though, by a 
curious and sad coincidence, we received only a few days 
before his death the proof of an article written by him, and 
which appeared in the same number of THe LANCET as 
that in which his decease was announced. Besides the 
reports of cases published from time to time, two com- 
munications of some importance were made by him to the 
Transactions of the Zoological Society, one on the ‘‘ Eye 
Muscles of Mammals,” and another on ‘‘ The Carotid Artery 
in Bacofous.” Nature favoured him with many gifts of 
a high order, for besides those to which we have re- 
ferred he appeared to have a robust constitution, and was 
eager and skilful in athletic exercises, he was an accom- 
lished classic, a critical admirer and student of our own 
eee and art, his taste for music was refined and keen, 
and his ear good and accurate; nor did he fail in country 
walks to observe and store up the beauties of a landscape 
and the attractive details of many branches of natural 
history; but with all these qualities he lacked that one 
which goes to assure high success, as we call success,—he 
jane what is understood by ‘‘ push” or “‘ self-assertion,” 
which lifts many a second-rate man to the front before his 
more gifted fellows; but who will say that, had he pos- 
sessed it, the greatest charm of his character would not 
have been lost? And so the curtain falls upon these two 
actors in our drama, upon one who had long ago spoken 
his last word, and one who seemed scarcely to have 
entered upon the full development of his part :— 


“ Abstulit clarum cita mors Achillen 
Longa Tithonum minuit senectus.” 


The short obituary notice is written, and by the world at 
large they are soon to be more or less forgotten ; but they 
will not be forgotten by those who knew them well and 
admired them much, and who may wish, vainly perhaps, 
that when a similar paragraph appears for them, it may 
record a life as free from taint, as pure from any unworthy 
motive, as those of the father and son whose deaths we now 
deplore. 


| 
| 
| 
| 
| 
{ 
| | 
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MEDICAL NEWS. 


[Fes. 17, 1883. 


PROFESSOR CHARLES SEDILLOT. 

THIs distinguished French surgeon died at Sainte-Menes 
hould on the 29th ult., at the age of sixty-nine. He was a 
member of the Academy of Sciences, and of the Academy of 
Medicine, and for many years occupied the position of 
Director at the Military Medical School of Strasbourg. His 
Treatise on Operative Surgery (‘‘ Traité de Médecine Opéra- 
toire”) passed through several editions; he also published 
works on Gastrostomy, Internal Urethrotomy, Dislocations, 
and Etherisation. Sédillot’s narrative of the Constantine cam- 
peign of 1837 appeared in Paris the following year, and in 

849 was publisned his classical monograph, ‘* De |'Infection 
Purulente ou Pyiémie.” 


Medical Hews. 


UNIVERSITY OF CAMBRIDGE. — At a Congregation 
held on the 8th inst. the degree of M.B. was conferred on 
the following gentleman :— 

Newnham, William Henry Christopher, Gonville and Caius. 


Faculty oF PHYSICIANS AND SURGEONS OF 
GLascow. — At the January sittings of the Examiners the 
following candidates passed the Primary Examination :— 

H. M. Addison. | Ed.J. Plummer. | J. R. Purdue. 

The following gentlemen passed the Final Examination and 
were admitted Licentiates :— 
Binnie, Robert M. G., Glasgow. 

Church, William, Glasgow. 
Churchouse, Wm. J. F., Chard. 
Gibson, James, Doune. 
Prowde, Edwin Longstaff, M.A., | New Zealand. 

M.B., Melsonby. Woolfsen, Louis E.G.de, 8. Devon. 

CoLLece or Puysicians oF EDINBURGH 
AND FACULTY OF PHYSICIANS AND SURGEONS OF GLAs- 
Gcow.—The following gentlemen passed the Final Examina- 
tion for the double qualification granted conjointly by the 
College and Faculty :— 

Cable, John, Glasgow. Johnson, Samuel, Edinburgh. 
Grey, Charles Alexander, Glas- | Muir, poy eee. 

gow. Shaw, Peter Fleming, Glasgow. 

APOTHECARIES’ HALL. — The following gentlemen 
passed the examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Feb. 8th :— 

Gilkes, Norton Gilbert, The Firs, Leominster. 
Griffiths, Alfred Philip Hy., Hanover-gardens, Kennington. 
Jenkins, Edward Johnstone, St. Bartholomew's Hospital. 
Morris, Wm. David Joseph, Cefnydre, Fishguard. 
The following gentlemen also on the same day passed the 
Primary Professional Examination :— 
Lewis Archer B King’ tal; 
College Hospi Francis Stevens, St. 

A Bmx has beeti introduced into the Philadelphia 
State Legislature creating a commission to secure the pre- 
vention of the pollution of rivers and streams. 


VACCINATION GRANT.—Mr. R. Istance, Risca dis- 
trict, has received the Government grant for successful vacci- 
nation in his district (fifth time). 

Mr. E. T. ATKrnson, M.R.C.S., and Mr. T. Carter, 


L.R.C.P.Lond., have been appointed Magistrates for Rich- 
mond, Yorks. 


Miss BARNES, of Southport, formerly of Burnley, 
has expressed her intention of giving £1000 towards the pro- 
posed new hospital at Burnley. The fund now amounts to 
£6000, in addition to the gift of the site. 

SCARLET FEVER is said to be so prevalent at Leek, 
Staffordshire, that the closure of the schools is ceeaeme gene 


The existing hospital accommodation is exhausted, and 
more is being provided. 


AT a meeting of the governors of the London Hos- 
pital on Tuesday a resolution was carried that the Lord 
Mayor be asked to grant the use of the Mansion House for 
the purpose of holding a meeting to advocate the claims of 
the charity. 

MANCHESTER Mepicat Socrery.—At the annual 
meeting of the microscopical section of the above Society, 


Sinclair, Hugh, Glasgow. 

Steele, Andrew Neil, Glasgow. 
Tovey, Richard A., Glasgow. 
Whitcombe, Chas., Christchurch, 


were elected oflice-bearers for the ensuing year:—President : 
Dr. J. Dreschfeld. Vice-President : Dr. D. J. Leech. Com- 
mittee : Mr. J. Broadbent, Drs. J. Dixon Mann, J. 8. Bury, 
A. H. Griffith, H. Tomkios, and Mr. A. W. Stocks. Trea- 
surer: Dr. H. Ashby. Secretary : Mr. A. H. Young. 


Tue Crry or Lonpon Truss Socrery.—The annual 
general meeting of the governors of this society was held on 
the 7th inst., when a very favourable report was read. The 
society has existed for seventy-five years, and, notwithstand- 
ing the recent depression, has fully maintained its income, 
which was in the past year £4503, as against £4218 in 1881. 
The renewed annual subscriptions amounted to £1870, and 
there was £212 of new or extra subscriptions, The number of 
persons relieved in 1882 was 8813, being 89 in excess of 
that of the previous year. The number of instruments 
supplied to patients was 8861, and £2515 out of the total ex- 
penditure of about £4600 was devoted to the furnishing of 
trusses, pessaries, and bandages to the persons relieved. 


New York Society FoR THE RELIEF OF Wipows 
AND ORPHANS OF MEDICAL MEN.—The annual meeting of 
this society was held in December last. During 1882 the 
society had extended aid to thirteen widows and four 
children of deceased members. The total disbursements 
amounted to about £900. Considering that the number of 
members is only 142 the position of the society may be con- 
sidered as most satisfactory. The scope of the English 
society for the same purpose is of course much larger, and 
the sums expended and number of applicants relieved are 
proportionately greater, sixty-two widows and ten orphans 
receiving at the July court of last year £1291 10s., and at 
the October quarterly court of the same year £1259 10s, was 
recommended for distribution. 


MANCHESTER INFrrMARY.—It is stated that 
the average cost per occupied bed in this institution per 
annum was in 1881-82, £59 lls. 4d. In 1875-76 the cost was 
£80 5s. 2d., and in 1876-77 as much as £84 7s. 9d. A reduc- 
tion of £24 16s. 5d. per bed speaks well for the present 
system of management. The total number of in-patients in 
the years 1875-78 inclusive was 14,018, of out-patients, 65,280, 
and of home-patients, 5954. The unsightly wooden buildings 
within the infirmary grounds have been got rid of, and it 1s 
understood that the Parks Committee of the Corporation are 
considering how far they can co-operate with the Board of 
Management of the infirmary in the laudable pu of 
making the grounds more attractive than at present they can 
be said to be. Although the relations between the infi 
authorities and the corporation are a little strained, it is to 
be hoped that no trivial considerations will be allowed on 
either side to stand in the way of effecting a much needed 
improvement. The total expenditure of the institution for 
the four years ending June, 1882, was £75,603, against 
£80,597 for the four years preceding. 


RoyaL NationaAL HospitaL FoR CONSUMPTION, 
VENTNOR.—The annual meeting of the governors of this 
hospital took place on the 12th inst. at the London offices, 
34, Craven-street, Strand, Frederick Charles Colman, Esq., 
Treasurer, presiding. The report of the Board of Manage- 
ment stated that the receipts for the past year had amounted 
to £6047 14s. 3d., and the expenditure to £7749 8s. 1ld., 
necessitating the sale of the invested property of the institu- 
tion, consisting of £1158 consols, Notice had been received 
that the late Nr. Jones had bequeathed the residue of his 
estate to the hospital. The estate is being administered 
under the direction of the Chancery Division of the High 
Court of Justice, and the amount to be eventually received 
is expected to yield an income of about £2000 a year. e 
Board have resolved not to spend any portion of this legacy 
in building, as it will be needed for ge 4 maintaining the 
present and proposed enlarged hospital. The hospital being 
unequal to the demands for accommodation, the Board are 
desirous of receiving offers from the benevolent to build 
twelve additional houses, as they abundant land for 
the purpose. The funds for building and farnishing one of 
these houses have already been given by an anonymous fri 
It was reported that H.R.H. the Duke of Albany, President 
of the hospital, had consented to take the chair at a public 
dinner to be held on April 18th at Willis’s Rooms. The 
medical report read by the physician, Dr. Sinclair Coghill, 
F.R.C.P., showed there were a larger number of in-patients 
(633) under treatment in 1882 than in any previous year. 
The results had been very satisfactory ; there had been only 


which was held on the 23rd ult, at Owens College, the following 


fifteen deaths, 


| 


me 
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Hedical Appointments, 


Intimations for this column must be sent DIRECT to Go Shu @ 
THE LANCET before 9 o'clock on Thursday Morning at the latest. 


Burtox, Jonn LF.PS.Glas, MRCS, LRCP., has been 
_" appointed Honorary Medical Officer to the Hospital ‘for Women, 
iverpoo 
Corner, Artur L., R.C.S., LRC.P.E., has been appointed 
House-Surg to the Rich Hospital, Surrey, vice L, P. Mark, 


resigned. 

Davin T., M.B., C.M., has been appointed Honorary Assistant 
Medical Officer to the Hospital for Women, Liverpool. 

DEARDEN, JAMES, M.R.C.S., L.S.A.Lond., has been reappointed 
Medical Officer of Health for St, Anne’ s-on-the-Sea Urban Sanitary 

trict. 

Dyson, Hersert J., M.R.CS., L.S.A.Lond., has been appointed 
House- Surgeon to the Lendon Lock Hospital, Male and Out- 
on Department, vice James W. Field, M.R.C.S., L.R.C.P., 


MRCS, has been appointed Honorary 
Assistant "Medical Officer to the Hos tal for Women, Liverpool. 
GRIMSDALE, THomas F., M.R.C.S., L.RC_P.Ed., has been appointed 

Consulting Surgeon to the Hospital for Women, Liverpool. 

Henry, Georce Fraser, LR.CS.Ed., has been 
appointed Medical Utficer for the Third District of the Thingoe 
Union. 

Honeyeurne, Ricwarp, M.R.C.S., has been Medical Officer 
of Health for the Idle Urban Sanitary Distr 

Francis, M.D.Edin., M.R.C.S., bas appointed Honorary 
Medical Officer to the H: wspital for Women, Liverpool. 

Lupton, Ricuarp J., M.B., M.S.Aberd., M. RCS, LR.C.P., has 
been appointed Honorary Medical Officer to the Hospital for 
Women, Liverpool. 

MacponaLp, Joun, M.D.Edin., has been Medical Officer 
= Public Vaccinator for the Walton trict of the Chertsey 

nion. 

Mosetey, A., M.D. Brass., M.R.C.S., L.R.C.P Ed., has been 
appointed Resident Surgeon of the Branch Dispensary of the 
Cheltenham General Hospital. 

RonaLp, Basti, L.R.C.P.Ed., L.R.C.S.Ed., has been appointed Medical 
Officer for the Bardtield District of the Dunmow Union. 

Stee.e, C. E., M.R.C.5., has been appointed Assistant 
Medical Officer to the Hospital for Women, Liverpoo 

STEVENSON, THOMAS, M.D., F RC.P.L., has been Pablic 
Analyst for the Borough of G wdalming. 

SwEeEtina, R. D. R., M.B.Lond., M.R C.S., has been appointed Medical 
Superintendent of the Falbam wspital. 

Voss, F. H. Vivian, M.R.C.S., L.S.A Lond., has been appointed House- 
Sargeon to the London Hospital. 

Witson, M.D., M-Co.Q.U.L, has been appointed Medical 
Officer for the Pembridge District of the — U — 

Woop, Francis Henry, L. Ed, L. RC been appointed 
Certifying Factory Surgeon for the Wakefield District vice William 
Wood, M.D., resigned. 

Wricut, ALFRED, MR.CS, LS.A.Lond., has been reappointed 
Medical Officer of Health for the Romford Rural and Urban 
Sanitary Districts. 


Births, Marriages, amd Deaths, 


BIRTHS, 


HeEntscH.—On the 11th inst., at Shenley-road, Camberwell, the wife ef 
John Page Hentech, M. RCS. , of a sor. 

Knacos.—On the 20th ult., at Industry Hall, Drego Martin, Trinidad, 
West Indies. the wife of Dr. R. H. E. Knaggs, of a son. 

More.—On the 13th inst., the wife of Dr. James More, of a son. 

Saunpers. — On the 10th ult, at Cape Town, the wife of H. W. 
Saunders, M.B., F.R.C.S .Eng., of a son. 

SUCKLING.—On the 7rh inst., the wife of C. W. Suckling, M.D.Lond., of 

ves.—On the 8th inst., at Courtnay Terrace, Hove, the wife of 

Edward Treves, MRCS, of son. 

VERRALL.—On the 9th inst., at Western-road, Brighton, the wife of 

Thomas Jenner Verrall, MEGS. L.R.C.P., of a son. 


MARRIAGE, 


GREASLEY—WYKES.—On the Ist inst., at St. Peter's Church, Leicester, 
Joseph Greasley, | M. RCS. &e., of St. Peter’s-road, Leicester, to 


Adeline R d, onl ughter of John Wykes, of B 
ya y of Enville-terrace, 
DEATHS. 
BucnaNnaNn.—On Le 9th inst., at 98, St. George’s-road, Glasgow, James 
Buchanan, M.D. 


a the 5th inst., at Tenby, George Chater, F.R.C.S., in his 

nad year. 

GILL. — On the 12th inst., at Bootham, York, Henry Clifford Gill, 
M.R.C.S., L.S.A.Lond., Medical Superintendent of the York 
Lunatic Asylum, aged 38. 

WILLIAMS. —On the llth inst., at Birmingham, T. Watkin Williams, 
F.R.C.S., Hon. Surgeon to the —. Orthopedic Hospital, 
and — 7 General Secretary of the British Medical Associa- 
tion, ag 


N.B.—A 58. the 
Seg the of of Births, 


Medical Diary for the ensuing THeek. 


Monday, Feb. 19. 
Royat Lonpon OpuTHaLmic Hospital, Moorrie_ps.—Operations, 
10} a.M. each day, and at the same hour. 


ROYAL WESTMINSTER OPHTHALMIC Hosp1TaL.—Operations, 1} P.M. each 
day, and at the same hour. 


METROPOLITAN FREE HospitaL.—Operations, 2 P.M. 
Royat HospitaL.—Operations, 2 P.M 
St. Mark's Hosrrrat.—Operations, 2 P.M. ; on Tuesday, 9 a.m. 


HosPiTaL FoR WOMEN, SOHO-SQUARE.—Operations, 2 P.m., and on 
Thursday at the same hour. 

Mepicat Society oF Lonpon.—Dr. Heath Strange will show a Subject 
of Elephantiasis.—Mr. Ballance, “On a Case of Recto-Vesical 
Abscess ; Colotomy.”—Mr. Pitts, “Oa a Case of Femoral Hernia, 
with Rupture of all its Coverings.” 


Tuesday, Feb. 20. 


Guy's Hosprral.—Operations, 1} P.m., and on Friday at the same hour. 

WESTMINSTER 2 P.M. 

West Lonpon HospitaL.—Operations, 3 P.M. 

ROYAL INSTITUTION.—3 P.M. Professor R. S. Ball, “On the Sapreme 
| eae in Astronomy (the Scale on which the Universe is 

uilt). 

PATHOLOGICAL SOCIETY OF LONDON.—8.30 P.M. The following specimens 
will be shown :—Aneurism of Arch of Aorta (two cases); Aneurism 
of Abdominal Aorta; an Abnormality of the Bones and Mascles 
round the Shoulder-joint; Bone Disease in Animals; Femora 
Carved from Osteitis Deformans and Chronic Inflammation; 
Juvenile Osteomalacia ; Curved Tibia from Rachitis ; Hypertrophy, 
with Lengthening of the Tibia ; Tumour of Thigh (living specimen) ; 
Recurrent Cartilaginous Tumours of Head and Neck (recent speci- 

men); Atrophy of Bone, with Fracture ; Fracture of Sternum, with 
Costo-Chondral Dislocation ; Peculiar Process from the Fibula. 


Wednesday, Feb. 21. 


NATIONAL ORTHOP £DIC HosPiTaL.—Operations, 10 a.m. 

MiIppLESEX HospitTaL.—Operations, ] P.M. 

Sr. BARTHOLOMEW'S HospitTaL.—Operations, P. and on Saturday 
at the same hour.—Ophthalmic Op and Thurs- 
days, at 1.30 P.M. 


St. Taomas’s HosritaL.—Operations, 1} P.M.,and on Saturday at the 
same hour. 

St. Mary's HosprtaL.—Operations, 1} P.M. 

Lonpon Hospitat.—Operations, 2 p.mM., and on Thursday and Saturday 

at the same hour. 

Great NORTHERN HospPitaL.—Operations, 2 P.M. 

FrReE HosPitaL FOR WOMEN AND CHILDREN.—Operations, 
2) P.M. 

UNIVERSITY COLLEGE —Operations, 2 and on 

—Skin Department : 


at the same hour. 1.45 P.M, and on Saturday at 
9.15 4 M. 


Thursday, Feb. 22. 


Str. Grorce’s HospiTaL.—Operations, 1 P.M. 
St. BARTHOLOMEW’'S P.M. Surgical Consultations. 
CHARING-CROSS HOSPITAL.—Operations, 2 P.M. 


CentTRaL LonDON OPHTHALMIC HospiTaL.—Operations, 2 P.M., and on 
Friday at the same hour. 


Nortu-West Lonpon HospitaL.—Operations, 2} P.M. 
INSTITUTION.—3 P.M. Professor Dewar, the Spectroscope 
and its Applications.” 


Friday, Feb. 23. 


St. Georce’s HosprtaL.—Ophthalmic Operations, 1} P.M. 

St. THomas’s HosprtaL.—Ophthalmic Operations, 2 P.M. 

Roy.t Sours Lonpon OpaTHALMic HosprraL.—Operations, 2 P.M. 

Kino’s COLLEGE HospitaL.—Operations, 2 P.M. 

a ~~ peeing P.M. Mr. W. H. Pollock, “On Sir Francis 
rake. 


CLINICAL OF LonpDON.—Dr. Broadbent, ‘“‘On a Case of Sup- 
Hydrophobia treated by Chioral, with Recovery.”—Dr. J. K. 
owler, “Oa Two Cases of Pseudo-Hypertrophic Paralysis in 
Adults.”—Mr. R. J. Godlee, ‘On a Case of Fracture of the Radius 
and Dislocation forwards of the Ulna at the Wrist, in which the 
lower end of the latter bone was removed to effect reduction.”— 
Dr. Pearson and Dr. Broadbent, *‘On a Case of Acute Necrosis of 
the Right Orbital Plate of the Frontal Bone, giving rise to Throm- 
bosis in the frontal end of the Longitudinal Sinus, in the Cavernous 
Sinus, and Ophthalmic Vein.”—Dr. Fowler will exhibit a Case of 
Occlusion of the Superior Vena Cava. 


Saturday, Feb. 24. 


Kino’s CoLLecE Hosprtat.—Operations, 1 P.M. 
Free Hosprtat.—Operations, 2 P.M. 
INstITUTION.—3 P.M. Dr. W. H. Stone, “‘On Singing.” 
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METEOROLOGICAL READINGS. 
(Taken daily at 5.30 a.m. by Steward’s Instruments.) 
THE Lancet OFFice, Feb. 15th, 1883. 


| Dey | Wet Radha | | |Rain| Remarks at 
Date. Tem 

Lave wie Bulb. Sada. Temp, fall. 830 am 

Feb. 9/ 29°73 |N.W.| 41 | 41| .. | 49 | 36 | 61 | Raining 

10) 2953 49) 47] .. 66 | 37 | ‘17 Cloudy 

o 2045 |S.W./ 43] 40] .. 49 | 38 | “46 | Cloudy 

o 12; 2057 |S.W.| 49] 44] 60 | 40/ .. Cloudy 

2 S.W.| 42] 40] .. 49 | 388 | Cloudy 

14| 29°97 8. 47 | 44 49 | 38 | 03 | Overcast 
o 15| 29°96 |S.W.| 49! 47 53 43 Cloudy 

Hates, Short Comments, and Anstoers to 


Correspondents, 


It is especially requested that early intelligence of local events 
having a medical interest, or which it , desirable to bring 
— the notice of the profession, may be sent direct to this 


All communications relating to the editorial business of the 
journal must be addressed “ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not ily for publicati 

We cannot prescribe, or recommend practitioners, 

ae paws containing reports or news-paragraphs should 

mark 


Letters relating to the ication, sale, and advertising 
departments of THE cET to be addressed ‘‘To the 


THE EFFECT OF WORKING IN TOBACCO FACTORIES UPON 
MENSTRUATION, PREGNANCY, AND LACTATION. 

SINCE it has been observed that tobacco, and especially nicotine, in- 
creases the peristaltic movements of the intestines, some have sup- 
posed that it would have a similar effect in stimulating the muscular 
fibres of the uterus. So much has been said on this subject that the 
French minister of finance requested certain physicians to report as to 
the health of women employed in various tobacco manufacturing 
houses. These reports have now been received, and the writers are 
unanimous in concluding that no evil effects upon the sexual organs 
can be ascribed to the tobacco. The abortions recorded, the deaths of 
infants registered, and the anomalies of menstruation noticed amongst 
women employed in tobacco works could be accounted for by causes 
outside of their employment. 

Staford.—It is always a difficult matter to give the exact composition of 
proprietary medicines, and it is probable that they vary from time to 
time. Nepenthe is said to consist of purified extract of opium, citrate 
of morphia, and grape sugar, mixed with sherry. It is probably of the 
same strength as laudanum. 


“APPEAL FOR THE ORPHAN CHILDREN OF THE LATE 
DR. H. GRIFFITHS.” 
To the Editor of Tak: LANCET. 

Sm,—I beg to acknowledge, with many thanks, the receipt of the 
following additional sums sent to me since my letter of Jan. 20th in aid 
of the above-named object. I am happy to say my appeal has been 
liberally responded to, both at home and abroad. A little more, how- 
ever, would enable me to purchase some shares for the permanent benefit 
of the children :— 


Surgeon-Major E. A. H. Roe, Station Hospital, Alla- 


habad, India.. es ee ee £5 0 0 
Thomas Smith, Esq., F.R.C.S. Lond. 600 
J. Marion Sims, Paris .. ee se oe oo - 220 
Dr. R. A. Caldwell, New York ae 
— F. Edward Barrow, A.M.D., Palace Hospital, 
Richard B. Ruddock, Bristol.. es ee i 
Henry K. Kane, Esq., Surrey ee 100 
Dr. Burney, The Infirmary, Greenwich .. 
Surgeon A, G. Delmedge, R.N., H.M.S. Britannia .. 1 0 0 
HAL .. ee oo ©8 06 
J. Banks, Esq.,M.D.,Scotland .. 050 


Any further sums sent to me, no matter how small, will be thankfully 
received and acknowledged.—I am, Sir, yours, &c., 
LaMBERT H, Ormsby, M.D., &c. 
4, Merrion-square West, Dublin, Feb. 8th, 1833. 


DISINFECTION DURING INUNDATIONS. 


DuRtneG the recent inundations in the Rhenish provinces, active pre- 
ventive measures were successfully taken by the sanitary authorities, 
who enjoined the use of carbolic acid on a large scale, in accordance 
with official instructions. Some districts immediately adjacent to 
those which have been under water have of late been visited by 
numerous cases of typhus, and it was feared that the inundations 
would cause the disease to spread in the portions of the country 
hitherto free from it. Some cases of stomachic affections which had 
been attributed to the smell of the carbolic acid have, it is stated, 
been proved to have originated from other causes. 


THE HEALTH OF CARSHALTON. 
To the Editor of Tar Lancet. 

Srr,—In your issue of the 27th ult. you comment on a meeting recently 
held at Carshalton. That meeting was called to discuss the sanitary 
condition of our village, Having lived twenty-four years in the place, 
and having done all in my power to improve it during those years, would 
you kindly allow me to say that the remarks about “‘ reeking cesspools " 
and “ visitations of scarlet fever " are calculated to produce an impression 
which the facts of the case will not justify. We have had visitations of 
scarlet fever it is true, but so bas every place around us. Having alarge 
household of young people under my care, I have always been on the 
alert when any epidemic has been prevalent, and can most truthfully 
assert that Wallington and Sutton have almost invariably been visited 
with measles and scarlet fever before we have. Now, if our village were 
as represented in your article, we should rather look for the reverse. 

As regards the ‘‘reeking cesspools” of the place, I unhesitatingly 
assert that the remarks borrowed from a local journal are a gross ex- 
aggeration. I am constantly about the village, and, while I admit its 
sanitary condition in one or two districts ought to be improved, I object 
to sweeping assertions which imply that the whole place is a hotbed of 
disease. Our death-rate is not high, about 17 in the 1000, about two 
more per thousand than in places held up as very healthy and in good 
sanitary condition. 

I appeal to your sense of fairness to allow these few remarks a place in 
your influential journal. You do not, I feel sure, desire to injure the 
reputation of any place, however small and unimportant it may be. 
Whenever we have had a visitation of scarlet fever it has always been 
confined to the districts in which the poor are located, which cannot be 
said of some of the surrounding places. However, though our death- 
rate shows incontrovertibly that Carshalton is far from unhealthy, we 
are about to improve its sanitary condition, for at a meeting the other 
night the ratepayers decided by 82 to 1 that application be made to the 
Local Government Board to constitute us a Local Board. We shall then 
have the powers in our own hands to improve the place, and from what 
I know of the opipions and feelings of many of the inhabitants, we shall 
soon set about remedying any defects in our sanitary condition. The 
evils from which we have been suffering have arisen from the surface 
water so saturating the ground as to make it all but useless to empty 
cesspools. If two districts of the village had been drained by pipes to 
draw off the surface water, we should not have had this outcry against 
the place for a long time to come. Weare ona bed of gravel, and it is 
mainly during the wet months, from October to February inclusive, that 
the want of drainage has been so painfully felt. However, better 
are in store for us, and having long agitated to bring about this change, 
no one rejoices more at their coming than your obedient servant, 

February 12th, 1883. J. BAINEs. 
*,* Whilst willingly inserting the above letter, we can hardly look upon 

the sanitary affairs of Carshalton in the same light as our correspon- 

dent, and the quotation we made from the local press shows that Mr. 

Baines’ views are not accepted by all. If Carshalton be really so near 

to sanitary improvement, it was a great mistake to drown the tem- 

perate and careful speech of Mr. Jacob by such “‘uproar” as to pre- 
vent his being heard. We hope Mr. Baines is not mistaken in looking 
hopefully to the formation of a Local Board of Health, but we cannot 
forget that over and over again, when a rural sanitary authority has 
determined to effect improvement in a certain parish of its district, 
the opp ts have i diately called for a Local Board, and where 
it has been ted the of imp t have often been at 


once voted as quite unnecessary,—Ep. L. 


F. W. Greene, M.B.—The information will be found in the papers pub- 
lished by Dr. H. Gibbes in Tue Lancet and other medical journals. 
Dr. Clement Godson.—Next week. 
ARSENIC AND FATTY DEGENERATION. 
To the Editor of Tuk LANCET. 

Srr,—Will you or some of your numerous readers inform meif the pre- 
parations of arsenic taken internally are believed to conduce to fatty 
d tion of the Jar tissue of the heart? I have been in- 
formed that it is maintained by some writers that it has that effect. I 
have been taking for months a mixture made of tincture of iron, quinine, 
and Fowler’s solution, but of the latter only about twelve minims would 
be taken in the twenty-four hours. This treatment was taken for 
months for a tropical malarial constitution with some good results, since 
it mitigated the symptoms, but it has not eradicated the poison. 


I am, Sir, yours, &., 
January 24th, 1883. A. M. D. 
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RESTRICTIONS IN THE USE OF LEaD. 

Tue draft of an imperial ordinance has been laid before the German 
Parliament, which deals with the presence of lead in eating, drinking, 
and cooking utensils. Inthe materials of these articles not more than 
1 per cent. of lead is allowed, the solder containing a maximum of 
10 per cent. of lead. Similar restrictions are applied to the presence of 
lead in the metal foil sometimes used in covering provisions. The use 
of indiarubber mouthpieces containing lead or zinc is forbidden in the 
case of feeding bottles and similar articles. These restrictions on lead 
and zinc also extend to the oxides and sulphurets of those metals. 


Medicus.—Our correspondent’s information is not quite complete. It is 
desirable to know whether the vaccination in all the other cases was 
regular in regard to vesicuiation, time, constitutional effects at the 
time and afterwards, &c. ; whether he is as clear as to the state of his 
instruments as he is in regard to the purity of the lymph used. Sup- 
posing all these points to be satisfactory, we see no reason why he 
should not sue for his fees. That erysipelas ensued in one case out of 
six does not »ecessarily show any fault either in the lymph, or the 
operator, or his instruments. 

Dr. H. Howard Murphy.—We think it most desirable not to multiply 

stions, and ially not to do so in anticipation of the presenta- 
tion of the Bill of the Government, There is much in our correspon- 
dent’s letter which is very reasonable, but other parts of it raise ques- 
tions which will only tend to complicate and obstruct medical reform 
by rousing opposition. We shall be glad to have a letter, shorter if 
possible, from our correspondent on any actual Bill that may be in- 
troduced. 


THE INDIAN MEDICAL SERVICE. 
To the Editor of Tat Lancer. 

S1r,—The writer of the annotation published in Tue Lancet on the 
3rd inst., regarding the promotion of Brigade-Surgeon Walker, was 
evidently entirely dependent for his knowledge of the subject on the 
statements contained in a letter circulated by the committee of the 
Indian Medical Defence Fund. As that letter does not correctly repre- 
sent the case, I trust you will allow me, in fairness to Dr. Walker, to 

it these statements by certain facts, which have an important 
bearing on the case. The committee, in recording the appointments 
held successively by Dr. Walker, have omitted to mention that of 

Inspector-General of Dispensaries, an office which he held, in addition 

to that of Inspector-General of Prisons, for a period of ten years. His 

duties in that appointment were as follows :—To make a yearly inspec- 
tion of all civil hospitals, dispensaries, and medical institutions in the 
province, over which, by the way, he had sapreme administrative con- 
trol; to select and appoint officers to any vacancy which occurred in 

civil stations ; to submit to Government all applications for leave, &c., 

from medical officers ; to pass orders on medical reports, and to receive 

and revise monthly returns of expenditure, &c., from dispensaries, and 
to publish a yearly report on the working of such dispensaries. The 
published records of Government prove that Dr. Walker, while he was 

Inspector-General of Dispensaries, was the adviser and referee of 

Government in all medical matters. He was, in fact, for ten years the 

administrative head of the Civil Medical Service in the North-West 

Provinces, and his duties daring the whole of that period were exactly 

similar to those now exercised by the Surgeon-General. The pay of the 

two appointments was, however, different. The Inspector-General of Dis- 
pensaries drew 250 rupees a month as travelling allowance ; the Surgeon 

General receives 2500 rupees a month. Dr. Walker had, therefore, the 

strongest claims to the appointment, and the Government, thoroughly 

appreciating his past services, could not but feel justified in selecting 
him for the Surgeon-Generalship. 

What must the subscribers to the fand and the service generally think 
of a committee who, with a knowledge of the above facts—and it is well 
known that they had such knowledge—could write in the following terms 
of Dr. Wclker’s fitness for office that he had “‘ undoubtedly most ably 

” the duties of the offices they mention, but that such offices 

“can scarcely be looked upon as calculated to fit him for the adminis- 

trative charge of an extensive and important provincial medical staff, 

and for the position of chief adviser of the provincial government in all 
professional matters.” Did the committee remonstrate when Dr, Planck 
was promoted to the rank of Deputy Surgeon-General, passing over, in 
doing so, several of his seniors, including Dr. Walker! If this committee 
cannot represent what they choose to call the “real grievances” of the 
service in a more “temperate and truthful spirit” than they have done 
in this case, they had better, in the interests of the service, retire from 
their position.—I am, Sir, yours faithfully, 

A SUBSCRIBER TO THE INDIAN MEDICAL 

February 5th, 1883. DEFENCE Funp. 

*,* We publish this letter, as requested, ‘‘in fairness to Dr. Walker ;” 
but, while it shows good g ds for his p tion by selection to the 
rank of Deputy Surgeon-General, we cannot see how it justifies his 
appointment over the heads of so many of that grade to one of the 
most lucrative appointments open to them, and with higher local rank. 
It certainly looks like an act of favouritism likely to bring dis- 
credit upon the system of selection, and to create in the service a 
strong feeling of discontent as an act of injustice to the senior Deputy 
Surgeons-General.—Ep. L. 


UNREASONABLE REGISTRARS. 

Dr. R. W. Foss.—We are obliged to Dr. Foss for sending us a copy of his 
correspondence with the Registrar-General in regard to a refusal of the 
registrar of Stockton to register the death of a consumptive patient 
duly certified. Wethink Dr. Foss did a public service by such a corre- 
spondence, and ought to have had more support from the Registrar- 
General. We regret that we have not space for its publication. 


Mr. J. F. Milner.—It might be hard on the patient to take the course 
mentioned. Her wish, expressed or inferred, should be the principal 
consideration. 

Surgeon will find an answer to his question on page 260 in our last 
number. 


Dr Maurice G. Boans.—TuHe Lancet, Jan. 26th, 1878, page 137. 


CASTOR OIL AND GLYCERINE 
To the Editor of THE Een 

Srr,—Having been asked by Dr. Hackman to en 
him a nice mixture of the above, and having 
send you my modus operandi. I took equal parts of the finest Italian 
castor oil and pure glycerine, put the taster into a mortar, and added the 
oil very gradually, triturating thoroughly, and the result is a perfectly 
homogeneous jelly like emulsion, which, after standing for over twenty- 
four hours, shows no signs of separating, and in which the nauseous taste 
of the oil is quite disguised. 

Mr. Soper having stated in your last issue that his great difficulty with 
this preparation was the obstinacy with which it became a mixture, 
must be my apology for troubling you with this communication. 

Lam, Sir, yours respectfully, 

Lake-road, Portsmouth, Feb. 14th, 1883. Taos. BREWIs. 
*,* Mr. Soper writes to ask that the word “ glycerrhine ” in his letter 

last week may be read “ glycerine.”—Ep. L. 


A Subscriber.—No. The time to do it depends upon the size of the 
pelvis. The introduction of a laminaria tent well carbolised. 

Dr. Dobdell should address his remonstrance to the Editor of the Homo- 
pathic Directory. 

Enquirer.—We are not aware of the existence of any such order. 

Honestas has not enclosed his card. 


“REFUSAL TO PAY A FEE” 
To the Editor of Taz Lancer. 


Sir,—Will you allow me, as an old district medical officer and as an 
ex-guardian, to inform Dr. Robert Shiels that he is clearly entitled to 
charge J. D. for attendance on his groom's little boy from the day of 
attendance up to the date of receiving the order from the relieving 
officer. If an extra fee had been payable by the guardians he would not 
have been entitled to claim it, as the fee included setting the fracture 
(so-called) as well as the subseq tt I need scarcely point 
out that as the letter of the employer would have been sufficient to lose 
him (Dr. Shiels) the extra fee if such had been payable, it would be 
quite enough to fix him with the fee. Of course Dr. Shiels has entered 
the charges against J. D., and not entered the case in his medical relief- 
book before the 19th of September. I may say that the above is not 
merely an opinion, but the actual decision in a similar case, which I 
shall be happy to give Dr. Shiels if necessary, and for that purpose 
authorise you to refer him to me as per address enclosed, but not for 
publication. I am, Sir, your obedient servant, 

February 8th, 1833. WANDERER, 
B. D.—Probably the simplest apparatus for the purpose would be the 

scales (reversed) used by butchers for weighing carcases. 

Country Practitioner.—In hospital the fee is three guineas. In a private 
surgery it is a matter of arrangement. 

Mr. Puddwombe.—Perhaps it would be well to wait for a possible 
termination of the case. 

W. M.—See the Students’ Number, Sept. 9th, 1882. 


A WARNING TO MEDICAL MEN. 
To the Editor of Tak LaNcer. 


Srr,—I think it right that your readers 
to me. On the 22nd of January I received a summons to 
serve as juryman on the grand jury at the Central Criminal Court. I at 
once wrote to the summonsing officer informing him of his mistake in 
serving me with it, a registered practitioner. To this I had no reply, 
but the day after the jury assembled I received a notice informing me 
that I was fined £10 unless I forwarded an affidavit satisfactory to the 
court of my reason for non-attendance. This I did. I now find that on 
taking possession of my house I should have informed the vestry clerk 
and claimed exemption, but of this I was ignorant; and to save any 
other practitioner the like trouble, I pen this. 
I am, Sir, yours truly, 
Hollywood-road, South Kensington, Wa. T. Heppy, M.R.C.S. 
Feb. 7th, 1883. 
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MEDICAL ADVERTISING IN CEYLON. 

THe Observer exculpates Dr. Vanderstratten from all responsibility for 
the advertisements of his book on which we commented some time 
since. The Observer's reasoning is not quite convincing. Medical 
men should not put it in the power of booksellers to place their names 
in such questionable positions, or should at any rate enter their 
protest. 

Querist.—Carbolic acid is said to have been successfully employed in 
New Jersey for exterminating flies and mosquitoes. A small piece of 
cloth saturated with the acid was hung up in a room, and in two hours 
the flies had disappeared. 


DISORDER AT EXAMINATIONS. 

To the Editor of Tak Lancet. 
Sir,—I approach this subject with a feeling somewhat of pain, and yet 
to conceal it is to do injustice to those who are connected with examina- 
tions. I shall count it aprivilege to have these few ts on di 
at examinations inserted in your valuable columns. THE LANCET is a 
powerful instrument, and I have no doubt that the pain which it gives 
when empleyed is to relieve a greater pain. In the case in point the 
discomfort has been felt pretty generally, and I think that the remedy 
should be administered. At an examination at the Royal College of 
Surgeons for the diploma of membership it was necessary, among other 
things, that the candidate, in order to pass, should satisfy each of four 
vivd-voce examiners. It is onthe manner in which the examination at the 
last table in pathology was conducted that I wish to offer some remarks. 
There were present, as usual, an examiner and a second gentleman, who 
was supposed to act as scorer, and in addition to these, an unattached indi- 
vidual who had carried high spirits into middle life, a most amusing 
gentleman, to judge from the animated conversation he held with the 
scorer, a conversation more suitable perhaps to the tea or dinner table he 
had just left, but scarcely conducive to that quietness which some, 
including the examiners at the other tables, consider only fair at such 
, but which the vivd-voce examiner at the last table in 
pathology, possibly in virtue of a feeble voice, thought immaterial. 
Whether his voice was constitutional or whether, as his singularly in- 
offensive bearing suggested, he was unwilling to interrupt the exuber. 
ance of his comrades, it was not till I had appealed, as best I could 
under the circumstances, by frowns and “ beg pardons,” that order was 
obtained. Surely it would be better to avoid leading the scorers into 
temptation by exposing them to the fascination of a jovial companion at 
an examination, especially when the voice of the examiner is thin and 
flickering. I am not speaking simply for myself. As a fact, I am 
inclined to think I was given credit for wrong answers owing to the pre- 
vailing festivities. But I write on behalf of those who, either through 
nervousness or unwillingness to interrupt a good story, may, if this 
state of affairs be allowed to continue, lose justly earned marks and 
their fees, securing instead a post t of their hopes, a deferment 
of success, a discouragement the results of which might in some cases be 
very harmful, with, as a melancholy satisfaction, only this bright 

feature, that Mr. Sub-examiner had a thoroughly ble afternoon. 


I am, Sir, yours ‘truly, 
February 8th, 1883. A MEMBER. 


COMMUNICATIONS not noticed in our present number will receive 
attention in our next. 

COMMUNICATIONS, LETTERS, &c., have been received from—Mr. Reginald 
Harrison, Liverpool; Dr. Bourneville, Paris; Mr. Cocks, London; 
Mr. Milner, Godalming; Mr. Presgrave, Bradford; Mr. Newnham, 
Cambridge; Messrs. H. and J. Cooper; Dr. Thorowgood, London; 
Dr. Maclagan, London; Dr. Orton, Newcastle-under-Lyne; Dr. Foss, 
Stockton; Mr. Harron, London; Dr. Linnington Ash, Holsworthy ; 
Mr. Puddicombe, Teignmouth; Dr. Pavy, London; Mr. F. Treves, 

London; Dr. Campbell, Garlands; Mr. Cooper, London; Mr. Numa 


Rah, Venezuela ; Mr. Soper, London; Mr. Firth, London ; Mr. Tandy, 
Haverhill; Dr. Drew, London; Dr. Jenlach, Liverpool; Mr. Spencer 
Wells, London; Mr. Wickbam Barnes, London; Dr. Clement Godson, 
London; Mr. Patterson, Mansfield; Dr. Fitzpatrick, Stoneycroft ; 
Dr. Murphy, Twickenham; Mr. Griffiths, Cardiff ; Dr. M. G. Kvane, 
Cardiff ; Mr. Walker, Chesterfield; Mrs. Holland; Dr. Macpherson, 
Glasgow ; Dr. Malins, Birmingham; Mr. Rawson, Wellington, N.Z. ; 
Mr. Parry, King’s Lynn; Dr. Dobell, Bournemouth; Dr. Lambart, 
Liverpool; Dr. Collins Warren, Boston; Mrs. Bedingfeld, London ; 
Dr. Homans, Boston ; Dr. Pavy, London; Mr. Melhuish, Worcester ; 
Mr. G. F. Crooke, Leeds; Dr. Hime, Sheffield; Mr. Young, Belfast ; 
Mr. Walker, Aberdeen ; Dr. Hughes Bennett, London; Dr. Theodore 
Williams, London; Mr. Baines, Carshalton; Mr. Hall, Dalton-in- 
Furness; Dr. Greene; Mr. De Quadros; Dr. Mackindoe, Venezuela ; 
Mr. Proctor, Shiffnal; Mr. Low, Old Kent-road; Mr. Pike, Exeter; 
Mr. Mayth , Bigg de; Messrs. Lee and Martin; Mr. Taylor, 
Manchester ; Mrs. Perrie, Aberdeen; Dr. Rayner, Malvern; Dr. Lane, 
Victoria-park ; Mr. Richards, Hastings ; Dr. Fothergill ; Mr. Carter, 
Liverpool; Mr. Hayes, Hammersmith; Messrs. Porter and Sons, 
Blackpool; Mr. Lloyd, Sittingbourne; Messrs. Mitchell and Co., 
Aberdeen ; Dr. Dickinson, London ; Messrs. McKesson and Co., New 
York; Mr. Browne, New York; Dr. Eberle, Thirsk; Dr. Squire, 
London; F. R.C.M.; H. W. W., Northampton; B. D.; Enquirer; 
Stafford; A Subscriber; M.A., L.S.A.; M.D. ; Viator; A Physician ; 
H.; A Puzzled One; J. H. V.; &c., &. 

LETTERS, each with enclosure, are also acknowledged from—Rev. E. 
White, Wiggleston; Dr. Johnston, Sheffield; Mr. Murray, Cork; 
Surgeon-Major Evatt, Woolwich; Messrs. Beal and Co., Brighton; 
Messrs. Woolley and Co., Manchester; Mr. Leatham, Doncaster ; 
Dr. Mason, Sheffield ; Messrs. A. and C. Black, Edinburgh ; Mr. Gell, 
Hampstead ; Mr. Messer, London; Mr. Ostell, Carlisle; Mr. Symons, 
Cowbridge ; Mr. Stennett, Bath ; Mr. Calder, Liverpool ; Mr. Farnell, 
Eastbourne; Mr. Saunders, Camden-town; Mr. Lumley, London; 
Mr. Williams, Bury Port; Mr. Woodroffe, Peterborough ; Dr. Bowes ; 
Mr. Breeze, London; Mr. Smith, Leeds; Mr. Hickisson, Southgate ; 
Mr. Adams, London; Miss De Winton, Llandrindod ; Mr. Faulkner, 
New Zealand ; Mr. Butcher, Truro; Mr. Walker, London; Mr. Hyatt, 
Gosport; Messrs. Lucas Brothers; Mr. Mather; Dr. Buchanan, 
Glasgow ; Mr. Herder, Newton Abbot; Messrs. Willinghans and Co. ; 
Mr. McCullum, Ayr; Mr. Thompson, Liverpool; Messrs. Bowes and 
Rawlings; Mr. Foulton, Canada; Mr. Gubbin; Mr. Crewes, Truro ; 
Dr. Thompson, Oldham; Miss Laird, Birkenhead; Messrs. Cuxson 
and Co., Wednesbury; Mr. Rutter, Hammersmith; Dr. Redwood, 
Rbymney; Dr. Lane; Mr. Webster, Golcar; Rev. W. J. Williams, 
Birmingham ; Mr. McKinnon, Edinburgh; Dr. Nattras, Sunderland 
Mr. L. Collins ; Dr. Ellerton, Middlesbro’; Mr. Steadman, Godalming 
Messrs. Keith and Co., Edinburgh; Dr. Phillips, Exeter; Mr. Hunt, 
Hull; Dr. Hannay, Welby; Mr. Sampson, York ; Mr. Hamar, Ciun; 
Mr. Baron, Manchester; Dr. Major, Waketield ; Dr. Watkins, Newton- 
le- Willows ; Fides; Epsilon; M.D., Huddersfield ; C. N., King’s-cross ; 
F., Tottenham ; M.D., Southampton; 8. P. G. ; F. H., Kentish-town; 
F. L. P.; C. H.; Omega, Leeds; X., Oldham; Herodotus; R. M., 
Bayswater; Medicus, London; A. B. Z., London; Matron; Chester, 
Manchester; Medicus, Old Trafford; Bona Fide; C.8.; Miss L., 
Cambridge ; C. J. G., Preston ; Ascendens ; J. W., Newcastle-on-Tyne ; 
Medicus, Burton-on-Trent; Widow, Wakefield; C. H. P.; M.R.C.S., 
Standish; Cantab.; Principal, Seaford; J. W., Blackburn; H. W.; 
G. N., Bayswater; A. B., Plaistow; Alpha, Sheftield ; &c., &c. 

Lytham and Kirkham Times, Roman News, Asylum Journal, New York 
Herald, The Caterer, Northern Evening Mail, Galton and Epsom 
Advertiser, La Voy de Hippocrates, Sanitarium (New York), Notting- 
ham Journal, Englishman, Cork Constitution, &c., have been received. 


SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UNITED KINGDOM. 

One Year... ......£1 12 6 | Six Months _....£016 8 
TO CHINA AND INDIA .......++0+000-00008 One Year, 11610 
To THE COLONIES AND UNITED StaTEs.. Ditto, 114 8 

Post Office Orders should be addressed to Joun Crort, Taz LANCET 

Office, 423, Strand, London, and made payable at the Post Office, 
Charing-cross. 
Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed “‘ London and Westminster Bank.” 
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